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EDITOll’S PPiEEACE. 


The workj of which an abridged translation is contained in 
the following pages, consists of four volumes of Hospital lleports, 
and relates to Professor Billroth^s surgical experiences between 
the years j86o and 1876. The work in its entirety com- 
prises some eighteen hundred pages. l^o reduce this within 
the prescribed limits of the present volume has been the chief 
difficulty of my task, and it has not been accomplished without 
sacrifice. I am conscious, indeed, that the original lleports have 
been strangely altered in shape, not only by a sort of literary 
foreshortening, but further by the accessary process of collating the 
several volumes. A considerable amount of rearrangement was 
inevitable, but the general plan of tlie v ork has been adhered to. 
In the text I have usually indicated the volume from whicli the 
matter is translated. Thus, Z. B.” signifies the Iteports from 
the Ziirich Hospital, and relates to experience between i860 and 
1867 ; W. B.’^ stands for the lleports from the General Hospital 
in Vienna between 1868 and 1876. 

The Introductions and Prefaces to the various volumes, though 
well worthy of perusal, have been uniformly omitted, for thej 
would have been out of harmony with the work as altered. I felt 
less compunction in leaving out this portion of the wmrk, for the 
greater part of these Introductions is occupied with the discussion 
of statistics. Now, the Statistical Tables, and with them many 
incidental remarks bearing on the subject, save those contained in 
Chapters XVIII and XIX have all been cut out. At first sight it 
might seem irrational to omit almost wholly a portion of the work to 
which the most prominent place is assigned by its author, and to 
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discard a sul)jcci wliicli Ibriiis really Mic backbone of the v(>linnos. 
Hut I did so on two grounds. One is, tliat the statislical tables in 
question are readily accessible and inlclligibhi in tint original work; 
another, that witliout any expression of opinion on iny own pari, 1 
feel fully the force of a seiiteniious remark made by Prof. Ihliroth 
himself — So ist die 8l:atistik wio eiii Weib, ein Sj)iegel reinster 
Tugciid nnd Walirlicit, odor cine Aletze fiir Jedeii, v.n Allem zu 
brauchen/* 

For ilie assistance of those who may wish to avail themselves of 
these admirably com j>iled statistics, a specia l chapter (NX) has been 
inserted containing full referciuics. 

In a few" instances 1 havai added cas(;s or remarks of especial 
interest wliicli were publislicd separati’ly in various journals and 
archives, and wliicli arc only referred to in the main work. From 
the same sources I have endcavour(!d to living the volume as far as 
possible up to date by means of short notes describing any recent 
modili cations ado])ted in operating, etc. z\<Iditions have thus been 
made on the subjects of ovariotomy, lilholajiaxy, carbolic-acid 
poisoning, extroversion of tlu^ bhuhlcu*, talipes, and otliers, a!l of 
which wdll be found in tlieir ])ro])er places in tlie t('xi. 

'riie present mode of conducting antisi^itic*. operations in Prof. 
BillroilFs clinic is, lirielly, as foJlow"s : — Nosjiray is used. Carbolic 
acid is the antiseptic agent oiriploycd, in solutions of », or /; per 
cent. The instruments and sjxmges (cspi'ciid care being taken with 
tlie latter) arc rendered tliorougT.ly aseptic. 8ilk ligaturt‘s arc found 
to answer best ; the threads are boiled Ibi om; hour in ^ per cent, 
solution of carbolic acid before use. Tlic ends of tlu' Jigaturr's arc 
cut off close to tlic knot, linless suppuration lakes place, which 
is of rare occurrence, the ligature knots do not come away. No 
protective is laid on the wound ; the first layer of gauze is damp. 
Before use, the gauze is soaked in the following mixture : — Spirit 
3:^ pints; colofonium 14 oz. ; glycerine 3^ oz.; carbolic acid 
3^ oz. It is then wrung out and is ready for use almost directly. 
The eiitirS preparation of the dressings occupies about fifteen 
minutes. 'I'lic Lister^s mackintosh is replaced by a spc'cial soft, 
impermeable material of a less expensive nature. The dressings are, 
as a rule*, clianged for the lirst lime on the fifth day. The drainage 
tubes are then removed and the second dressings allowed to remain 
on for five or six days, at the end of which period the special 
antiseptic precautions are usually discontinued. 
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b'or tlic al)ovc information I am inilcbtcd cliielly to the courtesy 
of l.)r. Joliatin Miluilicz, of A^ioniia, assistant; in Prof, liillroth’s 
clinic. 

An attempt to weave together materials collected from these 
various sources may ])ossibly have produced something worse than 
mere patchwork, and have yielded a fabric unlit to stand the wear 
and tear of critical perusal. Of the scant justice that the ])resent 
rather di-sjointed version does to the original volumes no one can 
be more conscious than myself. The task of editing the work 
would have been far harder liad not the admirable arrangement and 
compilation materially lightened the labour. the best of iny 
power 1 have soiiglit to remedy the deh'^cls arising from arearrange- 
meiit of the work ]>y a copious index, by subdividing the chapters 
into sections, and by sujifilying full summaries at the Iiead of each 
section and cliaptcr. In this part of ir)y task it is my pleasant 
duty t(^ acknowledge, material assistance from my friend Dr. C, dc 
! jacy Lacy. 

I Jnive not scru])led to make the translation in parts rather free. 
Where tlie- dilferencos in idiom and construction lietwccu two hiii" 
guage.s are considerable, an attempt to reproduce too faithfully th (3 
original is apt to miss its mark. Sentences, which to those un- 
familiar with tile original language might appear merely involved, 
are likely to ])ecom(3 altogether iucomprelionsihle if done too 
literally into anoilier tongue. I have aimed solely at making 
tlie translation iiitelligihle, and constantly borne in mind V^oltairc’s 
warning ; Malluiur aux faiseurs dc traductions litteralcs ! C’cst la 
quTm pent dire (juc la lettre lue ! 


. Lo;\rx>j< ; »h;f,Y, iSSr. 


C. T. I). . 
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CilAPTER I. 

AlSTlSKrTIC TliKATMlOiNT OF WOUNDS, AND ANyRSTlIETlCS. 

In 187/j, I first began to em])loy the antiseptic inetliod regu- 
larly. In 1877^ iny assistant, Dr. Wulilcr journeyed to Euglaucl, 
France, and Germany, and brought back witli him the most recGiit 
modifications of the method ; whereupon we began alresli with our 
antiseptic treatment. TIic utmost precautions were taken to ensure 
ascpticity, and to diminish the sources pf infection. The time 
of making post-mortem examinations w\as nltorod j none of the 
servants ('mj)loyed about tlic dead-house were allowed to come 
near the clinic or operating theatre ; all iny assistants were 
provid(id with sjiecial coats, wdiicli were washed daily ; special 
receptacles w'ere set ajiart for the antiseptic dressings, and all the 
sponges were most carefully and thoroughly disiufijcted with carbolic 
acid and then soaked in tlijmol before use. I had long had an 
i^ea that some of the misfortunes met witli after ovariotomy might 
be traced to imperfect disinfection of sponges. Professor Friscli 
has shown that sponges, even after they have been soaked for 
twenty-four hours in 5 per cent, carbolic soiiiiiou, are still 
capable of developing organic germs. In short, in every detail, to 
the best of my power, 1 carried out Lister's iuu\ \ olkmann's in- 
junctions. Unfortunately, to some extent, this system is based on 
imperfect scientific knowledge, and thus a certain auiotiut of faitli 
is demanded of those who obediently carry out every detail. 

In the beginning of icSyS, tlfc following form of antiseptic 
dressing was introduced into our clinic : — Two j)er cent, carbolic 
steam spray ; all instruments, drainage-tnbi s, ami silk soaked in 
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5 per cent, carbolic acid ; silk |)rotcctivc on the wound ; over 
this crumpled carbolic gauze, then a large fold of carbolic gauze 
aiid mackintosh; next gauze roller bandages to keep all in 
placc^ the edges of tin; dressings lillcd with salicylated wool, and 
over this, a layer oi* cotton -wadding. With recent wounds, all 
went on well at first, hut tlicii two patients — one with caries of the 
hip, another of the elbow-joint — were attacked witli septic pldegmo- 
iious inlhunnuilion of tlie most severe character. The secretion of 
the w'ound was free from odour; both patients died,* kor a time, 
matters went on belier, but then oases of caiholic poisoning, and of 
carbolic ec/a nia became so common, that I gave up this antiseptic, 
replacing it by thymol. Tlien I employed dre^ssings containing no 
carbolic, but ‘ntaraled with spermaceti and colophony.' '.rhe [iro- 
tcelive tliiis In canu: un necessary, for its principal use is to jn-eveiit 
the direct contact of tlie wound and carbolic gauze. 

On tlie whole, ! was well pleased with iliis method, and was able 
to demonstrate to tliose who watched our practice, that the results 
arc just as satisfaclorv as could be shown in the wards of the. 
most zealous and practised ‘^antiseplist.'^ Further, 1 hav(‘ tion- 

^ .[ have, I'.aig tri(’il to inahc clear to myself aud others the clin’ercace b' lween 
septic and plllo^dsti<^ av /ymoid on tlu? one Jeand, and the jn-oihict of 

fennentation the putrid anif ]>hlogi:dic |joison — on tho otherr. 1 A'idcjice. ihat 

both (dements iu the lissiuts and (bsid;i, but are jiot identicai, only 

gradually came to light. I liave (d’lani muiriLiincd that llu? materials pi‘ovl!{(‘ing 
septic infection and [jldogogeiious iMllamm;!! ifiu could ae.i1 her l)e gaiseoas a'or 
duid, but luii.st be looked upon as miauie atoaiie )i!oleeular beulics. ‘1‘ij.e 
view tliat these iV-rmeids always e'xi.st in very minute oigaiiisms h is heoii 
widely diii’uscd Ijv liistor and Ihistenr, but I have shown reasons fo doubi, Uio 
absolulclj coin lacing nature of their (’Xperiinents (see my workon Hit! ‘ ('oeeo- 

Bacteria Hcpliea ’). No'vg tlie putrid poison^ — the [irodiiel of fennentation 

tliere can b(; no doubt, is a notvorganis(al Iiody, posse.ssing ccudain prop'ertigs 
whieli liav(^ been described by Banuniiiial Bcrgnnmu. Duiiug the process of 
decomposition odorous products arc often set. free ; sueli products may |)ossess 
ceitaiii jioisonous ))ropertics, bvit they arc not i(h.‘.id.ie:d with the poison, nor do 
they constitute it *, the putrid poison is inodorous. Moreover, the jiart whence 
it arlsc^s need not have any ill .sivudl ; yet furiluir, it may bo fonmxl from 
tissues to which air has not access. If a wound l)c free from smell tliere is a 
tolerably strong probability that no decomposition is going on in it. At tlio 
same time ])roducts may develop at the edgexs of the wound or in retained 
blood, by whose absorption pyrogenous elTecis may bo set up. liiodorou.s 
phlogisiie poisonous rnatijrial is forincjl, for cxamjde, in connection witli those 
aculc iullaminutions w'ith which wc arc familiar, and which originate in the 
snljcutaneous tissues. 

- Lo. black resin or tiirpcntiiic boiled in water and dried. 
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vinecd inysclf thiit the entimsiastic expressions of some members 
of onr profession, on the subject of the new method of dressing 
wounds, are not to be tHken too literally; ^^not a single drop 
of pus forms under these dressings/^ ^‘:no surgical fever — only 
slight ase])iic rise of temperature,^’ or again, every resection 
wound heals by first intention ; or, ‘‘ pytemia in future will be 
relegatetl to the records of In’story.” Such assurances — especially 
by word of mouth — may often be heard. For my part, 1 neither 
allow inysi'lf to endorse such seiitiuuints, nor to use such expres- 
sions ; nor am i unduly de])ressed if these wond(‘rs fail to occur. 

I n exi)rcs.si()]is such jis these, there is rather more imagination 
mixed up with the truth, than is altogetlior good. Fxi)erience will 
gradually show what is due to fancy, and what to actual ob'«ervation. 

Without vinituring to assert that I iiave come to any final con- 
clusion on ihii subject of the advanlagcs of aiitisei)tic dressings 
over oduu’ methods oi‘ treating wounds, I think I may say that 
practically it is an admirable nietliod, and I shall always recommend 
it as safe and reliable, until some better .mode of treatment has 
l)een devised. It is (\s])ecialiy suitable for recent wounds, and for 
ojx.'rations on tissues whirh arc not suppurating. Cases Avhere a 
septic* condition exists before the operation, must be again dis- 
tinguisheil. I'lius, J amputated Ibc thigh, for gangrene of ihe leg 
following a guu-shot wound of (he popliteal artery ; no |)art of the 
wound lu'iihal by lirst inb ntioji, and death bdlowed a (brtjiight 
later, from, sepsis. Here, the antisejhic luetliod cannot be liold 
answerable, nor does it exert any material injlueuce on such (;ases. 

.Further, cases of cold abscess or caries must be considered from 
a ditferent ])oint of view. I1ie. ailviee sounds very beautiful and 
#sim])le to extirpate all siij)j)uraling parts, as if they were particles 
of cancer, then to disinfect the wound witli suitable applications, 
and treat, them as if they were recent, Fvery surgeon who iias 
attempted to follow snch directions, knows ihe dilliculiy, na\ llie 
impossibility of carrying tliem out in many instances. As far as .1 
can gather from Yolkmaim’s ^ nericlit,’ and from those who have 
fiXMjiientod his clinic, he amputates far more often for caries of the 
joints than 1. do ; lie has probably less oppi)r(unity, therefore, than 
1 have had of seeing the results of resections and evideiiu'uts. There 
are special reasons for this ; amohg others, the ju’ople here an' very 
loth to submit to amputation. J)uring the last ten years, .1. have 
felt less disposed towards conservative operations for caries, and 
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should liave amputated far more frequently if the patients or their 
friends Imd not objected. I never held myself justified in perform- 
ing excision of the hip in eases where 7io suppuration existed, and 
where there was only fungous synovitis, or slight ostitis of the 
upper end of the femur. Nor do I often feel it right to undertake 
the task of removing every suj^purating ])art from some anmmic, 
miserable child, the subject of knee- or hip-joint disease with 
extensive suppuration. In sucli operations, however, I freely 
admit tliat the antisc)jtic method often has one advantage, viz. 
that the immediate results after operation arc mucli better than 
they used to bo under our old systems. Nowadays, there is 
good prospect of temporary benefit when the patients are WTakly, 
or even decidedly tuberculous. .Formerly, we should not have 
thought of oj)erating, for fear of the severe suppuration that would 
inevitably follow. 8till, treat these wounds as you will, sinuses 
will be left, and t!;e ultimate results will be almost as unsatisfactory 
as they used to bti. 'Ilie same applies to evidement of carious 
l)one about the hand or foot ; two or tlirec>- weeks after tlie 
operation, th(^ wounds will b(i in just the same condition as they 
were with our old-fashioned dressings. 

In a few instances 1 have opened and treated antiseptically, cold, 
congestive abscesses connected with diseased s]>inc ; 1. have not 
seen any of these abscesses close up very ra|)idly, and the patients 
ultimately left in much the same conclitiou as if the abscess bad 
been allow^ed to open spontaneously. Again, in clironic su]>ra- 
fascial al>sccsses about the back or thigli, in one or two cases I laid 
the cavity fretdy open, scraj)ed the walls, united tlie wound by 
sutures, inserted a drainage-tube, and em])loyed antiseptics. One 
case only healed up soundly, and remained so ; in all the others^, 
tiie cicatrices broke dowrn, and fresh suppuration followed from 
the sinuses; nor did I perceive* any advantage over simple pimcture 
and drainage, llcluctantly, therefore, I have come to the con- 
clusion that the antiseptic method is of no material advantage in 
assisting our endeavours to convert these chronic ulcerative pro- 
cesses into simple traumatic lesions. A largo proportion of the 
patiejits who come under my care ani affected with, such com- 
plaints : this fact must excuse my inability to manifest any true 
enthusiasm for a method of treatment which is best adapted to 
cases 1 am seldom called upon to treat, viz. severe injuries.* 

* In tin; yeru* 1877, among 20,105 patients admitted into the hospital at 
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Oil one jioint I wisli particularly to insist, vi/. the absolute im- 
portance of carefully watching patients treated antisoptically. I 
have never felt so mucli anxiety in any other operation cases, for if 
they do not go on perfectly well they generally go utterly to the bad. 
When, in aseptic’^ cases, septic phlegmonous inflammation is set 
up under an occlusion-dressing, tli(i same thing haiipens as when 
tlie abdominal wound is com])letely closed after laparotomy, that is 
to say, so mucli toxic inihirnnuitory and infective material is gene- 
rated that the iiatient will die in spite of all incisions. It is of the 
greatest im|)ortanc(‘, though a matter of some difliculty, to recog- 
nise this state of things in tlie early stage. As often happens 
in septic poisoning, the tein])eraturc may be citlier at, or even 
below, the normal ; hut if the patient’s expression be altered, liis 
tongue elammy, the condition drowsy, the pulse rapid, the syni- 
ptoins oiiglit n{'V(?r fo pass nnnofieed, for they betoken a most 
dangerous condition, 'i'lic wound may b(‘ opened at this stage; 
there will ofUm he no ill smell. If the phlegmonous inllaminatioii 
has commenced in the subcntaiKJOUs cellular tissue, it will lie 
recognised by a sliglil. lirownisli discoloration of the cutis near tlio 
wound. If the dcc'per |)arts he atlackcal, there will be no jiosiiive 
evidence, formerly 1 tliought that under the antiseptic treat- 
ment sucli plilegmomjus inllammaiions might subside, and so per- 
severed in the treat meat ; thus I lost many patients. It is of the 
utmost iinjioitance to n.'cogriise ihr. moment wlien the antiseptics 
should 1)0 discarded. In former times tlie surgeon felt that he 
could do something himself for operation cases by careful waicliing 
and supervision; but nowadays, so mucli depends upon the hands 
and clothi's of assistants ami nursc's, and on tlic intelligence of the 
workmen wlio manufacture the dressings, that the surgeon, ihougli 

Viciiviu (lilt! K. K. v\llg. Kraukniliaus), tliero were but; 17 with complicated 
fracturcy of tlic leg. Again, at tlu! lUitioll'-Spital, in Vienna, 17 cases of 
fraciurcil log yinijiUi or ollicrwiyc wore rccordial iluring the year 1S74, out of a 
total of r) 77 .j admissions. The small number of these and other severe 
injuries is aeeouiitcd (Vn*, according to Prof. I'dilroth, by several reasons. 
Thus, in V i(!iina there are no largo iron manufactories, 'flic railway companies 
have their own spceial hospitals. Again, the Viennese working man is as a 
rule careful, and rarely drinks to excc.ss during the working hours. In 
-Northern (jcrmany dram drinking (sebnaps) is far more common. Tlicve the 
men arc seldom actually intoxicated while at work, but they liavc strong liquor 
constantly liy tliem. Severe injuries ^ire much more common in Northern. 
Germany. It is to be feared that the experience in our English hospitals 
fully b(!urs out Prof. Billroth’s .suggested explanations. 
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answerable for the fate of his patients, often has not i\n) circuin- 
stances wholly under his control. The proper management of 
cases under the antiseptic system is the most diflicult task I have 
ever attempted ; still, this shall not deter me from doing my very 
best to perfect the system. 


An.i-^stuetics. 

At the end of the year *878, I had had a ([uartor of a century 
experience in operations ; more than six years as assistant, and the 
rest of the time in the charge of my own clinic. During this 
period I had seen chloroform administered some 6000 times, 
with two cases of death.* U]) to the end of 1870, I always 
employed chloroform alone as an amcsthetic: since then I have 
used a mixture, consisting of tliree j)arts of chloroform, one of 
sulphuric ether, and one of alcohol. With this aniesthctic I am 
perfectly well satislled, and have not seen any asphyxia or syncope 
result from its use ; the mixture seems to me merely of service kx 
diluting the chloroform. My two assistant surgeons and my eight 
assistants undertake the post of chloro for mist for a month at a 
time, in regular rotation. On tliis account, again, I think it 
more prudent to use diluted chloroform. No doubt the j)ure 
chloroform produces aniesthcsia more rapidly than tin’s mixture, 
but, on the otiicr hand, the latter is less apt to excite vomiting. 

^ Reported the ^ Wien. Med. Woch.,’ 1868, p. 762 ; and 1870, IMo. 16. 
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* CARBOLIC ACID POISONING, 

AIany* men nve in tlic liabit of denying rare, but unpleasant 
occurrences until tliey themselves liavc experienced them; the 
peculiarity is not uncommon. There arc many surgeons sceptical 
oil the subject of death from chloroform ; may it be their good 
fortune never to be undeceived. So, again, the number of those 
who disbelieve in death from carbolic-acid poisoning is by no 
means small, and yet death from carbolic acid is far more frequent 
tlian ft’om chloroform. 

During the time that 1 emjiloyed solutions of chloride of lime 
and acetate of alum as antiseptic agents, I liad reason to be grati- 
fied with the success to which 1 could fairly lay claim. Cases, 
however, occurred at times when 1 was less satisfied with the 
eilicacy of these materials, especially wdieu used in conctmtraied 
solutions. 1 found tlicii that superficial eschars were formed, 
and the discharge of the secretion from the deeper parts was hin- 
dered. Por a long time past I liave devoted my attention to the 
subject, and, at my request. Dr. Gersuny' and Dr. Steiner’ tried 
some experiments with solutions of carbolic acid and chloride of 
zinc. The results of their investigations were, brielly, as follows : 
— ‘‘ Doth agents were found, unfortunately, to be thoroughly 
ellicacious antiseptics only when employed in highly concentrated 
solutions. When so used the cellular tissue and the coats of tiie 
vessels were corroded ; such ellects in large hollow wounds, espe- 
cially in the axilla, might entail very serious coiisequeuces. 
\V eakcr solutions were found powerless to check decomposition of 
the secretions in recent hollow wounds, still less where tlursuppura- 
lion had already lost its healthy character/^ These investigations 
were published at the end of [871 and the comnipncement of 1872. 

^ ‘Arch, fiir Kl. Chirui^./ Bd. xii, ]>. 814. 

- ‘Wien. Alcd. Woch.,’ 1872, No. 28. 
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Clinical obscrvaiion subsequently confirmed them in every par- 
ticular. At. this time it was not known that the absorption of 
carbolic acid by a woinidcJ surface might produce fatal results. 
At my request some of my j)uj)ils prosecuted researches on the 
subject, but they were discouraged by the. uncertain results with 
regard to the toxic symptom.s, and also by their fidlurc to de- 
monstrate any distinctive ])atliological ai)j)caraiices. Keister, in a 
very laborious (!ssay,‘ has treated the subject at great length, bat 
I see from bis exjK'riments that he got no furilier than wc did. 
The subcutaneous injection of concentrated solutions le(^ to rapid 
a7id extensive sloughing of the skin and cellular tissue, and most 
of the animals died from these causes, some with high, some with 
low temperatures. No decided results were obtained by injecting 
weak solutions of carbolic acid. The injections, if repeated fre- 
quently, caused suppuration and rapid emaciation, and led to such 
complicated conditions that it was found impossibli^ to estimate 
accurately, or discriminate with precision, the appearances mani- 
fested. The animals ex])erimeute(l upon were carefully examined 
after death, but no evidence could be gatliered to settle with cer- 
tainty wbetber in man death was diu' to absorption of the carbolic 
acid by the skin or the cellular tissue. 

The |)oisonous properties of carbolic acid would scarcely liave 
been so soon recognised bad not the olive-green discoloration’ of 
the urine constituted a syinptom too ol)vious to he ovc^rlooked. 
If all substances wbicli are excreted by the. urine caused alteration 
of colour in that Iluid — if, for iustance, the urine or saliva were 
always black when they coiiiained iodine — the apjiearancc would 
not lead to ap])reliension.s of poi.-onii)g. 'I’lic symptom is one on 
which I mu.st dwell for a short time. 

According to my experience, tliere can exist no doubt that’ 
the discoloration of the urine aUbrds no reliable test of the 
amount of carbolic acid absorbed, but may dej)end on tlie idio- 
syncrasies of the individual. The fact that the olive-green colour 
of the urine proves that carbolic acid lias been absorbed is 
almost beyond question. L(*t us imagine, however, two indi- 
viduals subjected, under ))recisely similar conditions, to the action 
(external) of equal quantities of carbolic acid; in one the urine 
might he normal in colour, in the other green ; yet it would 
hardly be correct to assume that fu the first case no carbolic acid 
‘ ‘Arch, fiir Ivl. Chir.,’ Bd. xxiii, p. 117. 
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liatl been absorbed. We should more pro|)erly eoncliul(^ tbjit, in 
such a case the carbolic acid was not excreted at alb 0**^ 
rat(^, in quantities too snifill to colour the nrinci i::reeii. Agaiii^ in 
such an individual the substance miglit not bo excreted tlirougli 
the kidneys, but tlirough the intestines, skin, or lungs. People 
are in the habit of looking upon all such niiitt(*rs as being far 
simpler than they really are. Undue stress is laid upon the 
amount of the poison absorbed. I grant tliat here, also, idiosyn- 
crasies should be taken into account^ but it must ]iot bii forgotten 
that these may be the vc'ry causes that explain the. diverse capa- 
bility of excretion. One case was under my observation (a case of 
enij)yema, in wliieh i I'.er cent, carbolic solution was allowed to run 
through the phntriil cavity for twimly-four hours), in which tlio 
urine was still green foiirteen days after (lie carbolic had been dis- 
continued. In this |)atient iiot only had I lie carbolic acid been 
entirely abandoned, but tliymol harl been sulislitutcd with the best 
results, 'riiis case ai.^o sbo\v(‘d l.bat carbolic acid may sometimes 
be retained in tin* In^dy for a long period ; it might , tliend’ore, not 
unreasonably' lie supposed (bat this substance acts as a cumulative 
poison on liie organism. True, tluj most (uniuenl toxicologists 
!u»ld tliat it lias n«) smdi elfects, y4:t sucli would have been tliu casir 
in the abovc^ insiance iiad I p(‘rsevered in the ust'. of the acid. No 
douljt the experien(‘e of oiln'r surgeons coincules with niy own, in 
the observation tliat tin; groeii colour of the urine (and (lie other 
loxie sym])tonis also) occurs at varying piuhxls of lime, ai'l.f r fipera- 
tiojis j)erforme.d nmh'r earb'die spray ami ilie use of (iistf'r’s gauzc*. 
dn.S'-ing.s. Sometimes foity-eiglit lumrs olap.sei before tlu^se sym- 
ptoms are ol)S(Tve<.l, sr.rmdiim s lliey are rvidi.mt after a. few liours. 
Slow absorption ami ?do\v excretion are na.tiiraHy associatcfl. If 
file grc(‘n colour of the urimr de|jem!.s upon lln^ amount of sul- 
phuric acid contaimal in the organism, as W(' are a.ssured by the 
(diemisis it <hn‘s, tlum a furtlier iinjioriant point must lie taken 
into account, vi/. tlie quality of tlui food. \ow', this is very 
different in different countries. 1 wa.s gr(‘:.illy struck, by lh<^ fol- 
lowing extract from ibc; journal of my assistant, Dr. Wiuller: — 
“ It is very remarkaJ)li‘, that alllnmgb Lister, in dressing wounds, 
lays gauze soaked in 'z\ jier ccut. carbolic solution over the pro- 
tective, he has iiev(‘r seen any ill e^feets from the carbolic acid. In 
a case of chronic abscess optuied and treated antist'ptieally (the 
first case so treated by liim in Jiondon ) the urine, to Lister’s great 
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surprise, became of a dark reddish-brown (bierbraun) colour, lie 
at once replaced tlie carbolic acid in this case by other disinfecting 
substances.” 

As I have stated above, it haj)pciis once in a w-ay wdtli us that 
the uriue does not become green in cases treated with carbolic 
acid ; such an exception is exceedingly rare ; almost every patient 
treated on this plan has green urine. At first we paid but little 
attention to the symptom unless it lasted a long time, or was 
strongly marked. Ibifortimatcly, several cases of severe i)()isou 
ing — some of them fatal — forced upon our notice the danger 
arising from absorption of carbolic acid. Nor is it only in washing 
out the wound or using the spray, that the risk is incurred. In 
many persons the dry carbolic gauze dressings are suilicient to turn 
the uriue a very deep olives green ; one of my assistants had dark 
green urine merely from repeatedly dipping his finger (the skin of 
which was unbroken) in carbolic solution. True he was exposed to 
the spray also for some time. Dr. Wiilller, on his return from 
England, thought that all this might depend on the impurity of our 
carbolic acid, so \vc obtaimul chemically pure acid, but the results 
\vcre the .same. Then I ])rocurc(l tlic carbolic acid from the English 
manufactory which supplies Eistiir ; the only didercnce seemed to 
be that the absorption olfccts were rather more severci. I low are 
we to account for these facts? Must not the explanation be that 
the conditions of absorption and excretion among our lietero- 
geneous population difi'er from those of tlic Englisli race ? As a 
rule, I am rather sceptical about such hypotheses, but liere I can 
see no other solution. 

In illustration of luy remarks, let me here narrate three cases 
of severe carbolic poisoning, which, fortunately ended in recovery. 

Case. — 1 opened a chronic abscess in the tliifrh of a child three years ohl, 
under £ per cent, carbolic spray and introduced a drainage tube. Antiseptic 
dressings, consisting of eight layers of gauze wrung out of 5 per cent, carbolic 
acid, a double layer of absorbent ])uper, and then a thick layer of jute, were 
api)licd, and the whole was kept in posil-iou by a gaiizc bandage. Two 
hours later it w^as found necessary to renew the dressing. Three hours 
alterwards the child began to vomit, and becaino very restless. The sickness 
persisted and collaj)se set in. 'fhe absco.ss had been opened at ten a.m. and 
at live p.rn. the temperature was 97*6'^ Wine and acetic ether were ordered, 
and the carbolised bandage taken olL The symptoms continued through the 
night, and the next inormingthc chikf was completely unconscious (temp, 96'^). 
By means of stimulants and artilicial nourishment the child at length revived. 
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SO tlwit by 9.30 a.in. in flic morning (twenty-four hours after the openliig of 
tlifi abscess) the temperature Jiad risen to 99 b', and answers could be elicited. 
Tl»e pulse again was perceptible (132). Collapse again occurred, however j 
urine and thin dark motions were passed unconsciously. By midday the 
temperature again sank to 97*0 ' and did not rise towards evening. Tlie urine 
passed was j 10 w of a dark olive-green colour; towards evening the vomitiug 
ceased, 'riic cliild, though much exhausted, recovered completely by the 
second day, and the temperature again became normal ; by the fourth day the 
urine was of natural colour, Tlie abscess healed up rapidly. 

Casi:. — 111 a little girl, mt . 6i, excision of the liead of the femur, below the 
trochanter, was pcrforimal for caries, under 2 per cent, carbolic steam spray. 
The notes do not say whether the wound was washed out with 5 per cent, 
carbolic solntioii at the conclusion of the operation. Lister’s dressings wenj 
applied and renewed after a few hours. 1’lie day aft(n* the operation the urine 
was of a (lark olivc-gretni colour ; the patient snlfercd from iiauscti and 
vomiUid dark olive-green Iluid ; the temperature stood at 101*4''. f^nlphuric 
acid was prescribed. On the third day she was lethargic and Vomited black 
iluid, Tlie morning t.eiJij)cratui-e on this tliird day was to 3‘8'\ and the evening 
99'ff \ Consciousness returned, and sickness (reused on the fifth day. On the 
eiglitli <lj»y the urine was of natural colour; slow convalescence followed. 
Immediately on the oeeurrence of the earholism the Lister’s dressings were 
replaced by thymol dressings. 

Casl:,- - /V girl, ici. 6, was admitted with liip-joiut disease, with abscess and 
sinuses. She had jio albuminuria, but her general condition was very feeble. 
Th(5 sinuses w'cre dilatird ami syring(id out every fourth day with 5 
emit, carbolic-acid solution, wliicli w'as allowc'd to escape immediately. The 
urine turned olive green, 'fhe upper end of the femur was resected under 
thymol spray, and the wound washed out witli tliyuiol solution, as earholism 
existed. Jiister’s dre.ssings were applied. Tiic day after the operation tlie child, 
wlio was in a very redueetl and aiuemic condition, vomited several times ; the 
green colour of the urine persisted. Two days after the openatiou the wound w as 
(Ircsscd as belbrcg but without the use of the spray. The patient uoav began 
•to lose consciousness ; the urine w'as passed involuntarily ; the stools wane- 
very dark. Sodre Sulph. was ])rescriheil. Two days later tlie wound wnis 
again diHissed in tlie same way as before (I thought it hardly possible that a 
dangerous amount of carbolic acid could he taken up from the gau/c dressings 
when the wnjund was covered with protective. In former cases I had always 
laid llie blame on the spray, the syringing of the wound, or soaking the gan/a; 
in carbolic acid). The stools w ere black and loose, and the patient vomited on 
several occasions black Iluid. It was found necessary to discuntiinie tlie 
Sodm Sidph. on account of the diarrlnea. During the next two days the 
dressings were changed daily ; tlic motions and urine continued black. On 
the eigiilli day after the operation siun.4le spermaceti gauze wiis substituted for 
the thymol and carbolic dressings. From this time no further symptoms 
of earholism occurred. The wound meanwhile had almost healed, but 
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subsef[\icntly j^iive way a^uin. iW tlio Iciitli day the urine was natural in 
colour, l)ut contaiMod albumin. Symptoms indicative of moniiif^itis and 
localised cerebral uUcction now arose. (Monic sjinsms aHectod the right sterno- 
inastoid inmsclc, and both the upper extremities were paralysed, 'riien com- 
plete sopor came on. All llsese symptoms, however, gradually subsided, and 
the albumin disappeared from the urine. The stools continued dark for about 
ihrce weeks. The patient was cvcnfually carried olf by an attack of erysipelas 
eight weeks after the operation, l\^st-niortcm examination showed suppura- 
tion in both thighs and thrombosis of the crural veins, and chronic encephalitis 
aHecting the cortex and grey matter of the frontal convolutions. 

I am far from a^^cribing death in tliis last case to llic earbolic 
acid j still, I think ilm i(‘rm proposed by Ivdsler, “carbolic 
'marasmus ” might I)e applicable. All three cases above nxiorded 
were in children ; intense ly dark urine, l)lack stools, vomiting of 
black iluid, restlessness, collapse, lethargy, \v(‘re in all the cases the 
princijml symptoms to a grialer or less extent. 

1 liavo already drawn attention to thcoceurn nee of amde serous 
meningitis in. cliildren after ojn rations.^ In these cases, however, 
the sympioms are ditlerent, and death lakes placet early. Menin- 
gitis — usually basal — is nud. witli rather froqiumtly in cliildren 
alfectcd witli caries, but I have seldom found in such cas(‘s caseous 
areas in tlie l).rain subsiaime. In ihv. last of the three casi's above' 
given, f lic disease w'as of a most eoinplicatcd form. UjU[U(^sti()nably, 
acute iicpliritis lind something to do with it, and I have already 
shown tlio connection of this with carbolism. A recent (mntribiitiou 
by Soimenburg to the ^ ( Vutralblait fill* diiiurgie ' (itSyM, No. 45) 
sets tins beyond dou])t ; tlie brain symptoms also may l)i' due to 
nephritis, t do not iinre.scrvedly agree witli the view I hat these 
caseous areas in the brains of children are dm^ to “old chronic 
caseation.^’ Any ojic who lias experimmited mi rabbils knows that 
these areas may form in animals in a h-AV days, and may be found' 
in all. the organs ; the existence of a capsule will (letermiiu^ the age 
of such areas, in cliildren they may rojriain latent for a long 
period, e.Sj)ecially when situated in the frontal convolutions. I'liese 
areas are undoubtedly tlie starting-point of localisi'd convulsive 
movements in certain parts of thii body j whether they tlicn 
originate, or wdietlier (liey only betray tliemselves more owing to 
endema of the brain (it jH'iiding on nephritis, or whether in enlarg- 
ing they give rise to symptoms of irritation, are all (pu'stions 
wliich randd liardly be aiiswarnuj jireci.scdy. W(} do not know the 
^ ‘ Vyiea. Med. Wuch,,’ 1868, No. r, 
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anatomical cliangcs wrought in the hrairi by carbolic acid ; if the 
latter gives rise to coagulation in the cerebral vessels^ it may well 
give rise to tliese caseous areas, but at ])resent the whole matter is 
veiled in obscurity. I ])ass on now to a case of fatal carbolic 
poisoning. 

Cast,. — A. 8 — , ret. t8, was oj>cratcd on for lu'orosis of llic upper end of 
the libia. She had at the time swelling of the knee. Ijistcr’s dressings were 
enipl(»yed. 'I'lie operation was followed by rajnd clVnsion into the knee-joint 
and bigli fever, t tliouglit that I might cut short the suppuration by w'ashing 
out tlm knc(^- joint witli r; per cent, carbolic solution, adopting tlic method 
so suecessfully employed by A'^olkmann and 8ehode. Accordingly throe weeks 
after the lirst operation the joint was punctured, and a considerable arnouiit of 
iloeculent jms let out. A solution containing 5 per cent, of carbolic acid 
and i3 of glycerine was tlirown into the joint, and allowed to run out again. 
'I'liis firocess was repeated some fen or twelve times till tlio fluid, on escaping, 
was clear. Ail the injection appeared to return. The canula was then re. 
moved, and Listens dressings ai)plied. The patient recovered consciousness 
after tlic an.xsMietie, hut was veiy cold. She soon again became completely 
uncoubcious, with very small pulse. An liour and a half after the operation 
she was in a state of deep sopor ; the pulse was scarcely perceptible ; tempe- 
rature <;7‘«S'. She could not he irniuced to ‘swallow anything. During the 
next two hours tin; sopor continned; tJie pulse disaj^pcared, but the action of 
the lieart was perceptible and rcg\dar; respirations frcrpieni, rather shrdlow * 
pupils (!([ual, moderately dilated ; eyelids open, constantly moving. Slight 
convulsive movements were noticed in the muscles of the extremities, espe- 
cially in the forearms, 'flicse increased untii the hand and forearm were 
drawn up into a spasmodically Hexed position, 'i'lui temperature sank in the 
course; of tliiec hours to 9-, • The extremilies were cold and dry, while on 
the face ami chest a cold sweat broke out. Absolutely no reilcx movement 
on pricking the surface, with the needle point, iuerv kind of stimulant v*as 
employed: wine and ether v/erc forced between the closed teelh, and a little 
was eventually swallowed. Hy means of friction and artificial warmili the 
patient revived in a slight degree, and was able to mutter a few Avords, and to 
swallow some wine and strong eolVee. The pulse again could he felt and the 
tonic spasms of the arms yielded, although tin; muscular contraet.ious jjcr 
sisted. The fluids that had been taken were now vomited, but the genera! 
condition did not improve in consequence (as happims also in narcotism from 
cldoroforrn). On tlie contrary, tlic collapse set in anew, the pulsi; again 
disappeared, tin; action of tlie heart became weaker and weaker, tin; respira- 
tions more shallow, the convulsive movements of the muscles ceased, ami she 
died six hours after the oj)cratiou. 

The post-mortem examination ^was most oarcfnlly jicrformed by 
Br. Cliiari, and the various parts of the body analysed cbeinically 
by Prof. Ludwig. My best tbanks arc due to tliese gentlemen for 
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the (’lire thoy bestowed on a case wbidi may be taken as a typical 
one of Mcntc carbolic poisoning. The report was as follows : 

‘"The ns^ht h'wer extremity somewhat oiilar^eil iii tlic iieigliboiirliood of the 
knee-joint, ]>artly from iutillrat.ion of the soft parts, ])arlly from bony thicken- 
ing of the tibia. In the cavity of the kiice-joiiit some reddish tluid containing 
Hakes of pns; the muscles of the right thigh intlltrated tJirougliout with 
reddish-brown Iluid smelling decidedly of carbolic. I'his condition is espe- 
cially observed near the space hc'twccu llio capsule of the knee-joint and tlic 
(umdriceps extensor cruris. At IIhj upper eml of this recess is a perforation, 
admitting the litllc tingcr, l)ordcrcd by suppurating, broken-down tissue, and 
forming a communication between the interior of the joint and a cavity the 
size of an egg in the lower |)art of the muscle. This cavity is invi'sted by 
muscular tissue of grevish-whitc colour. The synovial membrane of the knee 
is of a brownish-red colour and feels like leather. I'hc cartilage on the lemur 
and lil)ia is wanting at sonic points. 

‘‘The, meninges and brain very pule, the latter rather wetj sv'i'ous frothy 
ilnid in the air tulxis; lungs free from adhesions, (edematous, and rather 
cotigcslod. 

'flic bronchial mucou.s membrane slightly reddened. Jicart contracted, 
ahov(‘ normal size : recent, clot in the cavities, mnscnlar .snh:daucc pale. 
Ijivcr 6>ligl»tl,y futty, of a pale grey colour. »Splccn (240 gnm) pale, linn. 
Kidneys pale grey. No Jiannon’liage in any of the internal organs. 

the muscular snh.stunce of the thigh shows the 
contruelilc tissue partly broken np into lihrilli, [lartly into discs, in some 
parts degenerated into a fuicly gramiiar (ietriins. In the oilier muscles, in 
the heart and piirenehyma of the kidneys, tln^ so-eallcd “ chmdy swelling’* 
(tviihe scliwellung). 

(.Hfciiiiral ticahnnallQ.K — Prof. Ludwig, who examined portions of the liver, 
.Sjdeen, kidneys, heart, inuselcs, and souk^ of the mine drawn oiT during the 
height of the symptoms, reports, ‘vlii the spcoimcn.s submittnl to me, 
ahnndant carliolic acid was found. I estimated the amount of carbolic acid in 
the 74 o.c. of urine analysed at o*2(;7, giving 4;oi gnn. in 1000 c.o.” 

Gladly would we eliminate all elcTmait of luck from siiccessfijl 
ojuu'a lions. In truth a noble aim, and one for which 1 have always 
striven, with all my might. Uut ill-hick’" we cannot get rid of; 
or must I regard it as a fatality that I lost my patient in this ter- 
rible manner ? After hesitating for years, I had minutely followed 
tlu; advice of other colleagues, and, in order to check a sevmv dis- 
ease, adopted a method, the efficacy of wdiich seemed already estab- 
lislied, and from which l)rilliant rixsults were guaranteed. " (Jaii it 
be that some of my colleagues have liad similar experiences, and 
refrained from making them knoivn ? At the least, I trust tliat the 
death of my patient may have been the means of preserving others 
from sucli calamities. ' 
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Case. — F rom a patient, E. W., jcfc. 43 , 1 removed a simple ovarian cyst of 
moderate size, under 2 per cent, carbolic hand spray, Tim adhesions were few 
and easily separated : the pedicle, which was tliin, was secured witli a catgut 
ligature and allowed to fall back into the abdomen. A drainage tube was 
passed througli Douglas's pouch, and brought out through the vagina. Lister’s 
dressings were used. 8 omc blood-stained scrum llowcd away tlirough the tube 
the next day, and 2 per cent, carbolic acid solution was syringed in through 
the tube. The records of the ease do not acciiratcdy state the mnnbcr of 
times that ilic carbolic was injected nor whether the Quid escaped again freely. 
The i):iticnt felt unduly weak and vosllcss, considering the comparatively 
simple nature of the operation. The urine was of the usual dark carbolic 
colour. Four days later vomiting commenced and the urine was of a very 
dark green colour: the stools, luo, were black. Of course, the carbolic injec- 
tions and dre.ssii!gs were at once hTt oil'; tlie symptoms however piirsisted, and 
the urine, later on, became iingctl with blood. Death took place on tiic tenth 
day. 

Po!il -mortem. Adhesions of an cvlcnsivc character wmre discovoiTd. No 

absorption of the catgut ligature placcil around the pedicle had taken place, 
nor had the tied portion of the pedicle necrosed. The mucous merni)ranc of 
the stomach and intestines was pale. 'Microscopically, nothing abnormal was 
revealed. 

Ill t wo Ollier instances the siiine somewhat negative resnUs were 
yielded hy the post-rnorteni examination. One was the case of a 
man whose thigh was amputated for a cysto-sarcoina of Uk' tibia, 
and who died on the third day after the operation; the oilier (a 
man, aged 74, who was extensively burnt about the body) died tlie 
day after the einploynicnt of the carbolic and Lister’s dressings, live 
days siibsixjuently to the jiriniary injury, in this latter ease tlie 
slate of the urine is not r(!Corded ; rapid collajise and a temperature 
of y;"/' jireceded deatli- 

T'hc pathological ajipearauecs after carbolic-acid poisoning arc so 
jxpiivocal, sei'ing that we know nothing of the conditions whicli 
coiiduc(? to death, that we can no more frame a purely anatomical 
description of carbolic poisoning than we can of chloroform poison- 
ing. Wo are limited, therefore, to combining tlie initial cQecls of 
the carbolic acid with tlie symptoms ushering in death, and in this 
way to form, from a clinical point of view, a conception of the 
disease. 

Those wdio Lave perused what I have Avritten above, will not be 
surprised at my inability to dcivelop any great enthusiasm for the 
antiseptic method, from Avhich liitherto the employment of carbolic 
acid could not be dissociated. We have an old saying, that men 
are wiser on leaving the council, and no doubt many mil shrug 
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their shoulders when I state the conclusions that I have arrived at 
after an experience extending over several years. 

Now the danger arising from carbolic-acid poisoning has only 
been properly appreciated during the last few years. At first, 
every one was carried aw^ay with enthusiasm at the w’oriderful suc- 
cess of the Listcriau system; for my own part, I hesitated to 
ascribe the effects in many of the above-recorded cases to carbolic 
poisoning, fearing lest, in weighing these cases, 1 might be preju- 
diced by a mistrust of the antiseptic system, founded on theoretical 
grounds. 1 do not doubt tliat ansemia, childhood, old age, and 
weakly constitution are to be taken into consideration in forming 
a judgment. Although my mistrust of the antiseptic system begins 
to melt away in the face of successive favourable results, and 1 can 
now (from having seen more cases) take a wider view ; yet there is 
no question in my mind that in all the instances given above, car- 
bolic poisoning decidedly caused death, though jierliajis in some of 
the more weakly patients it merely sufficed to turn the scale. 

Not long ago, at a banquet in Vienna, Marion vSiins spoke in 
highly flattering terms of our clinics and hospitals ; in particular 
he found the mortality in the lying-in department so small that he 
said, It is no more mortality, it is accident — a graceful, wcdl- 
ineant, and consolatory remark, tirta TTTunUvTa for the antiseptic 
enthusiasts ! It is to be regretted, however, that accident ” is 
so frequently fatal, that ilie term is almost convertible into mor- 
tality.^^ 


See Appendix I, infra. 
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ElOSriTAli GANGRENE (DIPIITHEKITIC INFLAMMATION OF 
WOUNDS) AND PY/EMIA. 

I MKT with no cases of this nature while at Ziirich. Ten came 
under iny care while 1 was at Vienna, between .1S67 and 1H76, but 
live of tliesc did not originate in the hospital ; all recovered. 

Hospital gangrene differs so essentially from erysipelas and 
phlegmonous inilainmation, and is so widely dissimilar in its course, 
that we are juatiliod in the supposition that it has a separate and 
and SjH’cial cause of origin. 

With regard to its etiology, probably the majority of surgeons 
bold tlic same opinion as they do of erysipelas and diphtheritis, that 
is to say, they suppose it may either originate spontaneously, or by 
contagion. I have not seen much of the disease, but my observa- 
tions have led me decidedly to the conclusion that, in hos})itals, the 
disease almost invariably spreads by contagion ; and, secondly, that 
the contagious material — whatever it be — is of short life, tolerably 
doJinite action, and is easily destroyed. 

With regard to the first point, there is, according to iny ex])eri- 
ence, among the ordinary forms of septic conditions of wounds and 
iilcers, noru! which can set up the rapidly progressing phngedacnic 
disease known as hospital gangrene. As yet it has not been found 
possible to produce hospital gangrene experimentally. I still hesi- 
tate to accept unconditionally the assurance of our best observers, 
that zymotic germs have much to do with the causation of erysipe- 
las, diphtheritis, septictemia, and pyaemia ; but in hospital gan- 
grtme there a2)])ears to be no doubt that the disease is so caused. 
Not only is this shown by microscopical examination of the pulpy 
tissue and the edges of the ulceration, but also by the manner in 
which the process begins and sprekds in the wound. 

The manner in wdiich the tissue is destroyed is so peculiar that 
I cannot but believe that this disease is due to some special kind of 

2 
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.zymotic germs, and that these germs, once fully formed and trans- 
ferred to a wound, readily increase and develope in the same way. 
At one time or another, however, this fungus, however specific its 
nature, must have originated de novo^ though how the genesis took 
place wc can scarcely even guess. Floating everywhere in the 
atmosphere arc germs which may develop various pro})erties, 
according as the conditions in which they arc placed prove favour- 
able to such development, such, for instance, as the degree of 
moisture and the like. We can conceive that these germs may 
develop in the acid fermentation of pus, or in the alkaline deposits 
on the edges of vessels containing urine ; ilu;n tliey become dried 
lip again, placed under congenial conditions they germinate, and 
undergo certain metamorphoses ; thus, tlio ])roccss goes on until 
finally, having passed through a complicated ajid probably an ever 
slightly- varying cycle of changes, they ac(|uire those properties by 
virtue of which their activity reaches a maximum, and by which 
the tissues are so rapidly eaten aivay and destroyed. This view is 
in accordance with those theories which would refer all these gcum 
diseases as far as possible to one original source — perhaps tin; j)eni- 
cilliuin micrococcus, Tiie infrequency of hosj)ital gangrene renders 
another explanation possible, viz. that tliis is a rare form of micro- 
coccus, and is only introduced into hospitals now and again in the 
linen or cotton fibre of the bed coverings or horse-hair mattresses, 
or in straws palliasses. No doubt these vicivs will, before long, be 
modified; the investigation of the problem is unquestionably of 
great interest, and I should have applied myself more closely to the 
subject, or persuaded my pupils to do so, had it not been dangerous 
to our patients. Being confident that hospital gangrene was readily 
amenable to treatment, I requested on one occasion that I rnigl^t 
be entrusted with the care of the patients so aflected. ^riie conse- 
quence was that the disease attacked a patient in one of my own 
wards. It docs not do to play with fire even though one ^should be 
a member of the fire brigade. 

As to my second statement, viz. that the contagious material is 
definite in its action, I support this assertion on the observation, 
that the infective pow^r is comparatively weak, forasmuch as the 
contagious material is not so much transferred through the atmos- 
phere or by a third person, as directly from one case to another. 
Many may dissent from this opinion, but they will probably agree 
with me that the contagious material lias but a short life, and is 
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easily destroyed. Wc know it can readily originate, and if, like the 
contagious material of erysipelas, it were hard to destroy, 1 should 
have found it impossible to prevent the spread of hospital gangrene 
in my wards. 

Seven cases came under my care in Vienna during 1868 ; one of 
the patient w^as admitted with a wound in the forearm, wliich liad 
been attacked with the disease in a typical form. Probably from 
this case two others became affected ; in one instance the diphtheria 
originated, to all appearance, spontaneously, but fortunately did 
not sj)read. In another the diphtheritic inllamination of the wound 
was associated with scpticoemia, and in two others with py«x'mia, 
while in one patient in whom the lower jaw had been partly resected, 
the wound was attacked with diplitlieritic inflammation, the aflection 
subsequently spreading over the throat. 

1'he toxic material whicli sets up diphtheritic inflammation of 
wounds is, as I have said, very peculiar in its nature ; it is allied to 
the toxic material causing diplitlieritic inflammation of the mucous 
in(*mbrane, and to septic phlegmonous inflammation, but wlietber it 
be identical cannot yet be answered. To my thinking, the number of 
these ease's in our hospitals is fiir too large, for if perfect cleanliness 
and purity be insisted upon in the atmosphere, hi the bandages, and 
the hands of the dressers and operators, the disease may be entirely 
eradicated and does not readily reappear wlicn once banished. One 
cannot say the same of erysipelas, phlegmonous inflammation, lym- 
phangitis and their consequences. The conditions favourable to 
the production of these last-named diseases are fiir more numerous 
and common than is the case with dijihtheritic inflammation of a 
wound, but yet if all surgeons would but recognise the comparative 
facility with whicli hosiiital gangrene may be eradicated, we should 
very soon only hear of this disease as a tradition handed down from 
the former dark ages of supcrstilioii. 

PY/KUIA. 

With regard to pyaemia, I adopt the nomenclature proposed by 
Hueter, and designate as pymmic, those cases where there is 
general severe purulent infection,* although no rigid line can be 
traced between pysemia on the one hand, and hectic and secondary 
fever on the other. It does not seem proper to consider all cases 
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of severe secondary fever as pysemic. With Hueter, also, I dis- 
tinguish between pyoBinia simplex, wliere there are no metastases, 
and pysemia multiplex, where metastatic purulent deposits occur, 
and w'here numerous areas of infection are kept up and increased. 
Nor in tabulating my cases have 1 made a special class for septo- 
pymmia, although I do not deny that this combination may exist ; 
on the contrary, I think that the latter has a distinctive symptoma- 
tology, but it must be admitted that it would be arbitrary to decide, 
from the notes of cases, whether the secretions of the wounds were 
ichorous or purulent, or a combination of the two.' 

With regard to the pathological and anatomical aspect of pyaemia, 
erysipelas, and diphtheria, 1 feel that 1 can now add but little to 
what I have already written in the ^ Archiv fiir Klin. Chirurg.,^ Cd. 
ix. I may observe, however, that in Vienna, metastatic disease of 
the brain and brain membranes were of remarkably frequent occur- 
rence, especially after operations about the head, the tongue, or the 
lower jaw. In some cases we were able distinctly to demonstrate 
that the diphtheritic process extended up the nerve sheaths. V enous 
thrombosis became more and more rare, whilst pure septicuunia and 
pyaunia simplex gradually came more and more into the foreground. 

Tables of cases of septo pyicmia (including some of diphtheritic 
inflammation of wounds) and erysipelas will be found in the 
^Wiener Bericht,’ rSyi-b, p. 54 e/. seq, 

^ The above sentence may serve to explain the significance attached in 
Germany to the term ‘"jauehc” (ichor). There appears to be no true English 
equivalent ; the word “ ichor ” is used rather vaguely in surgical literature. 
It would be desirable to adopt some such delinition of the two terms — ichor 
and pus — as suggested by Sir J. Paget in his ‘ Lectures on Siirg. Path.,’^ 
3rd edition, p. 316. “A constant dilIT;rencc between pus and ichor will be, 
that the latter contains disintegrated or dissolved material of the ulcerating 
tissue — the former does not.” — [Ed.J 
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TRAUMATIC ERYSIPELAS.* 

« 

Duuing the whole course of a tolerably long’ hospital experience^ 
I never met with so little erysipelas as in Vienna, during the year 
1868 (I’l per cent, of the cases admitted), while in the years 
1869-70, the number rose to 6 per cent. There was no great 
diiference between the annual number of the patients under treat- 
ment, so there remains this remarkable fact, that the number of 
erysipelas cases was six times greater in one year than it had been 
in the previous twelve months, and this without the deterioration 
of any of the sanitary conditions of the hospital; nay, the rise 
coincided with the most extensive use of carbolic acid, and the 
systematic isolation of cases in separate wards. 

Such an experience is discouraging, but it would be wrong in 
the highest degree to infer that we need despair of banishing this 
formidable foe from our surgical wards. We must study all the 
more incessantly to learn the nature and method of its action, and 
must hunt it out from every possible hiding-place. 

We know that true (wandering) erysipelas sometimes starts from 
quite recent wounds, sometimes from those which have existed for 
a long time ; I have tried to distinguish between these two kinds 
by designating the former septic'^ erysipelas, and the latter 
’ erysipelas originating from infection from without.^^ My idea is, 
that in the former class of cases, the cause of the erysipelas must 
be attributed to the decomposition of retained blood or secretion 
from the wound ; whereas, in the second class, the infection comes 
from without. This view as to the double nature of the etiology of 
erysipelas appears to me to be adopted by most surgeons, though 
with numerous modifications. It corresponds also with the opinions 

* In connexion with this Chapter, Prof. Billroth’s remarks on the subject in 
his ‘ Surg. Path.’ (Hackley’s Transl.) may be studied with advantage. His 
views are there clearly and briefly expressed. See also the author’s writings 
in the ‘ Arch, fiir Kl. Chirurg.,’ Bd. iv and Bd. ix. — (Ed.) 
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which generally obtain on the method of spreading of other in- 
fectious diseases, such as typhus, scarlatina, diphtheritis, &c. 
There is a tcjideucy among the younger generation to defend more 
and more energetically the view that these morbid processes solely 
spread by infection from without. In the case of many other 
diseases which wo now hold only to spread by contagion, there has 
been a similar alteration of opinion ; not so very long since, it was 
thought that syphilis sometimes was caused by Avant of cleanliness, 
sometimes by contagion. The spontaneous origin of measles, 
scarlet fever, and smallpox is still believed in by many, while 
absolutely denied by others. Griesinger, who has won such undying 
fame by his doctrine on the specific nature of the poison of typhus, 
could account for well known matters of fact, in no other way than 
by su})posing that true typhus might also originate through the 
absor])tion of septic matter. Liebermeistcr denied this, and we 
now acknowledge that typhus can only s})rcad by specific infection. 
It was just the same formerly with regard to Asiatic cholera, which 
was thought to be at times produced in suimaer by the eating of 
unripe fruit. 

I mention these facts, in order to remind my readers that our 
views on erysipelas arc very much the same as those which obtain 
among pljysicians generally, with regard to the majority of in- 
fectious diseases ; and amongst surgeons, us also amongst the 
physicians, the aninber of those constantly increases, wlio hold that 
these maladies in tlie vast majority of cases — perhaps always — are 
spread by some specific cause of disease. 

Long and careful study of tlicsc ciucstious has led me to ilie con- 
clusion that the severe general diseases, which we call septiemmia 
and pymmia, arc not spccilic according to our modern interpretation 
of the tenns infection and contagion. With erysipelas audhospitah 
gangrene, the reverse is certainly the case. 1 was only gradually 
convinced of the truth of this view ; the proofs seem to me simple 
enough, and J have given them at length elsewhere. Virtually it 
comes to tliis : — That the origin of septiemmia and pymmia depends 
on the situation and nature of the lesion, and is closely connected 
with certain ddinite stages of its progress, while any wound, in 
any part of the body and at any stage whatsoever, may be attacked 
by erysipelas, or hosjiital gangrene. 

Supposing that for some twelvrf mouths, without kuowui cause, all 
the erysijiclas that occurred was found to attack healthily granu- 



iOXTKNSION or EKYSIPELAS. 23 

kting wounds in all kinds of different stages ; or old sinuses of 
various kinds. If such had been our observation, the opinion that 
the infection was from without, would gain more and more point ; 
we should naturally tend more to the supposition that there was 
but one etiological cause for erysipelas, for such a view would be 
more simple and satisfactory. Where the erysipelas attacked a 
wound beneath w^hich decomposing blood and secretion had 
been pciiit up, we should not be able to ascribe tlie causation 
of the disease to these retained Iluids. We should be forced 
to conclude that in such cases the specific poison of erysi- 
pelas had been introduced into the wound by the instruments 
or s]K)ng(\s, or inoculated by the hands of the surgeon himself. 
Such a hypothesis may be accepted even by those who hold, in all 
other res])ects, tliat the rule is for erysijjelas to spread by con- 
tagion and infection, \Vc may add that it is an exceedingly rare 
thing for true erysipidas to arise from the retentiou of decomposed 
blood and socreiioji ; usually under such conditions plilegmoiions 
dermatitis is set up. If by true erysipelas we mean lyrnpliaugitis, 
something still further may be added ; the phlogogenous’ poison 
can be. |)r(\sye(l further and further in all directions where the tension 
of the tissues and fascia olfcrs no resistance, but it would not easily 
find its way into the lymph vessels (as is shown by artificial injection 
into tlic subcutiineous'Cellular tissue), for the cellular tissue has no 
lym[)ri capillaries. If the poisonous material finds its w-ay into the 
branches of the subcutaneous ]ym|)hatics, it must (low on in a centri- 
petal direction, for the valves will prevent any back flow into the 
lymphatic network of tlic cutis. Lymphangitis can tlicrefore very 
well be associated with plilegmonousinilainmation, but erysipelas not 
so readily. If, on the other hand, the inllamination of the cutis is 
*thc primary affection, the j)hlogogen()us poison will very readily 
flow off through the lympliatic vessels, explaining the fre(pienti 
association of subcutaneous lymphangitis with erysipelas, I'roin 
the lymphatics it penetrates into the cellular tissue, and tlius 
becomes combined with phlegmonous inflammation. This appears to 
be the most common process of extension. If the excessive swelling 
of the subcutaneous cellular tissue compresses the branches of the 
lymphatics and veins, and obstructs the Ilow, the irritating material 
spreads in the superficial vascular network along the surface of the 

' kScc Billroth’s ^ Surg, Path.,’ op. jam. cit., pp. 89, 90, for explanation of 
this term. 
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cutis* Fluids external to the lymph capillaries may diffuse them^- 
selves through the meshes of the connective tissue of the cutis 
— ^the common form of acute dermatitis. This is proved also by 
the results of attempts to inject the lymphatic vessels of the cutis. 
Let us follow out this train of thought a little further. 

If we look upon erysipelas as lymphangitis of the cutis, and 
distinguish it thus anatomically from ordinary acute dermatitis, the 
question arises, in what degree are we justified in saying that the 
cause of erysipelas is a specific one ? Is it really necessary, ac- 
cording to the views above stated, to assume that there is some- 
thing special and peculiar ? If we imagine a phlogogenous sub- 
stance, which is either soluble in the fluids of the body or else 
suspended in the form of fine molecules, wc are met by a further 
inquiry ; may not this same substance, since it can penetrate into 
the lymphatic vessels and the meshes of the cutis, into the loose 
subcutaneous cellular tissue, into the fine subcutaneous lymphatics, 
or into the veins, set up erysipelas, dermatitis, phlegmon, lym- 
phangitis or phlebitis? May it not therefore depend merely 
on accidental circumstances whether one form or another of in- 
flammation is developed ? I cannot unconditionally answer all 
these knotty questions in the negative ; that is to say, 1 admit that 
there is no evidence against tlie supposition that all these forms of 
inflammation are capable of being set up by this same irritating^ 
phlogogenous material. But I shall at once be told there is, 
then, nothing that speaks in favour of there being a specific 
erysipelas poison.^’ 1 answer as follows : — The tiieory that 
erysipelas is set up by some material wliicli diffuses itself through 
the superficial lymphatic networks of the cutis, presupposes several 
conditions. 

(i.) That this material gets into these lymphatic vessels. v 

(3.) That in these vessels it either keej)s or receives its irri- 
tating properties ] in no case can it well part with them. 

(3.) That the passage of the lymph along tlic surface meets 
with no obstacles, such, for instance, as would be offered by coagu^ 
latioii. 

(4.) That it is not carried off too rapidly, 

If it be admitted that a substance possesses, tliese definite pro- 
perties, and can only act under these definite conditions, we may 
call it specific.^’ Nothing at aK is alleged against the assertioa 
that there may be many such specific agents. 
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Possibly, also, the same agents may produce ordinary dermatitis, 
phlegmon, lymphangitis, or phlebitis, but unless altered, the mate- 
rial which sets up these forms of inflammation cannot also cause 
erysipelas, not even if it penetrates into the lymph capillaries, for, 
as stated above, the mere getting in is not of itself sufficient to set 
up the disease. 

The specific ” properties of whatever it is that causes the dis* 
ease must in this, as in many other cases, be of a purely physical 
and chemical nature. To my mind this does not interfere in any 
degree with the view that these phlogogenous bodies may be germs 
of a vegetable or animal nature ; nay, rather, if we assume that the 
toxic material possesses infective power so j)rodigious as to exceed 
a millionfold the most potent inorganic poison, we are reduced to 
conclude that this poison spreads by some process akin to fermen- 
tation. To some such view we are every day more and more 
impelled. 

The phlogogenous substance which, from somewhere or another, 
without any fresh injury, finds its w'ay into the granulation tissue, 
thence into the lymphatic network of the cutis, therein diffuses and 
occasions constantly spreading inflammation, sets up, according to 
my view, erysipelas. Its specific ” properties just depend upon 
the nature of its activity. That it does not penetrate into the 
deeper parts, and so set up lymphangitis, phlegmon, or phlebitis, 
may be explained by several hypotheses ; perhaps it cannot pene- 
trate, or if it does, it may part w\ih its phlogogenous properties 
during its passage from the superficial to the deep parts. These 
negative characteristics constitute, in part, the specific attributes o-f 
the poison. 

No doubt many surgeons will be little satisfied with this defini- 
*tion of the term specific.^’ All I mean is that such an explana- 
tion is possible, and docs not run counter to facts ; I freely admit 
my inability to prove that it must be so. There are those who 
stand rigidly by the orthodox doctrine, that there is one miasma 
for phlebitis, another for pyaemia, a third for erysipelas, a fourth 
for lymphangitis, etc., and that they must be inhaled or swallowed 
like other miasmata, all of which have certain common properties. 
Once introduced into the system, each, according to its own sepa- 
rate nature, selects a particular tissue or organ in which it carries 
on its mysterious work. (The* so-called ‘'specific^ drugs are 
undoubtedly analogous in this respect.) To the disciples of this^ 
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theory it must be answered, that, when we take into account the 
results of careful observations, their views as regards accidental 
diseases of wounds can no longer be sustained. 

For reasons already given, it will be admitted that the cause or 
causes of erysipelas arc always brought from without into the 
organism ; they may bo introduced during operations, by dressings, 
or by the air of the ward. 

I by no means conceal the fact that a view sucli as this of the 
etiology of erysipelas would to me be very acceptable ; but obser- 
vations have, to iny mind, unquestionably shown that, under cer- 
tain rare conditions, the poisonof erysipelas, with all its ‘^specific” 
characteristics, as above explained, may develop in the body itself 
from substances which have no relation with the atmosphere or 
external inlliiences. 'Duis it comes about that true erysipelas will 
develop in the skin t)ver a joint alfected with metastatic innamiria- 
tion. I noticed such au occurrence no long time since in a man 
who was attacked with ])j':<‘.i[nic iiiHammaiiou of the elbow-joint 
after external urethrotomy. 1 satislied myself, by the most careful 
examination, that there was not the slightest excoriation of the 
skin from which erysipelas could have originated. I can oidy 
explain the occurrence; of ihh undoubted (nysipelas on the supposi- 
tion that the products of inllaminatioii penetrated, in some excep- 
tional Avay, through the lymphatic vessels froju the synovial mem- 
brane to the cutis (that is to say, tin; current in the lymphatics was 
reversed), and thus set up the cajnllary lymphangitis. Closely related 
to, in fact, at times hardly to be dislinguishcd from, true erysi- 
pelas, is the reddening of tlic skin over the joints in gout. Again, 
there is a form of dermatitis very similar to erysipelas which occa- 
sionally accompanies diphtheritic inAammation of the bladder or 
mucous membranes, and hospital gangrene ; but in all these cases 
one prominent characteristic of traumatic erysipelas is ’wanting, 
viz. its power of spreading and wandering over the surface. 

In connection with pymmic exudations, and i/i diplithcritis, 
arthritis, &c,, phlogogenous material may be generated and pass 
into the lymph capillaries of the cutis, but it will not acquire the 
property of diffusing the process widely over the cutaneous sur- 
face. These are abortive varieties, as it were, when compared with 
the forms of erysipelas set up l^y infection. They possess a few, 
but not all, of the properties necessary to set up real erysipelas ; they 
are not thoroughly " spccific,^^ but, so to speak, only half caste. 
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It is difficult in the face (rf what has been said to hold by the 
etiological unity of erysipelas; for the present we must* admit that 
it has a twofold mode of origin. It may commence by the trans- 
mission of some substance coming from without, ready to set 
up, and fully capable of itself of setting up, the disease, or by the 
development of a similar material in connection with certain morbid 
products. In this respect I hold the same views with regard to 
the origin of erysij)elas as I do to that of diphtheritic inflamma- 
tions.^ It is decidedly far more common for the latter to spread 
by contagion, but, under the influence of septic blood poisoning, 
they may originate independently of contagio]i. 

We must confess our position, and acknowledge that our in- 
formation on tlie etiology of disease increases very gradually, but 
it would be wrong did we fail to recognise how much has been 
achieved by careful work during the course of the last ten years," 
or did we ignore how those (pieslions, as time goes on, are assuming 
more precise and definite shapes. 

Statistics showed that the period of the year had no hdlii- 
<‘nce on the origin and extension of erysipelas in our hospitals. 
The disease lasted usutdly but a very short time, owing pro!)al)ly to 
the early isolation of the patients. The percentage of women 
attacked was twice as great as that of tlie male patients. This fact, 
however, I do not ascribe to the greater receptivity of the female sex 
to erysipelas, but rather to the arrangements of my wards in the 
hospital at Ziirich ; tlicre, the female wards, and the separation 
room to which the erysipclfis pniicnts wTre transferred, were all on 
the ground floor. It is quite possible — notwithstanding that the 
utmost precautions were taken against smdi an occurrence — that 
the contagion was carried on ilie clothes of the assistants or nurses 
from one room to the other. Moreover, the walls of ground floor 
rooms are more inclined to be damp ; not that this of itself can 
produce erysipelas, but if the contagion is in the form of minute, 
dust-like particles — whether of animal or vegetable nature — it 
would more readily get attached where the walls are damp. 

In certain patients, erysipelas occurred immediately after opera- 
tion. If the infection w^ere set up at the tiirui of operation, such 
cases show that erysipelas has no stage of incubation, but that the 

’ ‘ Wien. Med. Woch./ 1870, Nos, 7 «md 8. 

“ This essay ou erysipelas is contained in the ‘ Wicii, Bcr/ for iSCh ) — 70, 
published in Berlin, 1S72.-TED.] 
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disease begins as soon as tlie paticntstarc exposed to the infection. 
In a few cases the onset of erysipelas followed so directly on some 
slight surgical proceeding — such, for instance, as the probing of a 
wound — that the probability of infection from the instrument could 
not be ignored. One of the worst cases of erysipelas I met wdth, 
and which ended fatally, developed in a young woman, immediately 
after the cauterisation of an old sinus of the breast with the galvanic 
wire. Even supposing that the sinus was infected by the probe 
which w^as used to introduce the wire, it is most remarkable that 
the contagium was not immediately destroyed by the intense heat. 
There is a terrible mystery about such cases. 

I was unable to prove that age, occupation, or the constitu- 
tion of the patients had anything to do with the causation of 
erysipelas. As to the duration and course of the fever, I have 
very little new information to give, but I have frequently been 
able to confirm observations previously made, that many cases are 
attended by continuous fever, while otliers run their course 
. with interrupted . attacks, each lasting several days (erysipelas 
recurrens). 

The only prophylactic treatment that is of any avail against the 
spreading of erysipelas in hospitals, consists in thoroughly cleaning 
and disinfecting the wards in which a case of erysipelas has broken 
out, whether it were introduced or whether it originated in the 
wards. The entire wards, and all the beds, bedding, and furniture 
must be most carefully disinfected. Isolation when the patient is 
once attacked is but a poor substitute when one cannot employ 
these radical measures. Erysipelas diminished to a minimum in 
my wards at Zurich, from the time that extra rooms were placed at 
my disposal, and I was able every five weeks to completely empty 
and thoroughly cleanse the wards. It has been urged agaijist the 
efficacy of such precautions, that cases are recorded where the very 
first surgical patients admitted into newly-built hospitals were 
attacked with erysipelas. Is it not possible in these cases that old 
sources of infection were introduced into the now' house, in the 
bedding, bandages, etc.? Again,* were the surgeons and nurses 
changed? The specific contagium of erysipelas, once started, 
is exceedingly difficult to destroy, and exceedingly difficult to 
banish from the wards. Still, if our nurses would give as much 
trouble to hunting out and clearing away every particle of dust 
from the wards as a careful housewife does to keep her house in 



STATISTICS OF ERYSIFELAS. 


29 


proper order, we should gradually see erysipelas disappear from 
our hospitals. 

The cliart (Eig. i) illustrates in a remarkable manner, the number 


Fig. I. — EavsirELAs. 



T'lic dotted line shows the number of cases in hospital 

and private practice loj^^ethcr. The lowermost line marks tlie 
number of fatal cases. 


Ft(s. 2. — Fatal Skpto-py.tjattv, 



of cases of erysipelas met with between 1860-76. The dotted line 
iimludes cases occurring in my private practice. With regard to 
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this chart, I think that the fall observed between 1863-66 may be 
ascribed to the open treatment of wounds. The remarkable rise 
in 1869 was principally due to an improper sanitary condition of 
the female wards. 

If the erysipelas chart be compared with that showing the 
number of cases of septo-pymmia (Fig. 2) it will be observed that 
there is no great amount of correspondence between the two. In 
1863, it will be noticed that the line begins to fall; now, this 
period again corresponds to the date when I first employed the 
open treatment of wounds. I did not adopt the antiseptic method 
till 1875. On the whole, the tables suggest that the mere treat- 
ment of wounds has not such an all-powerful influence as w^e arc 
disposed to ascribe to it, hut that other agencies are concerned — 
agencies which we th) not know, though we can guess wdiat their 
nature is. 
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HEAD INJURIES. 

Section A. — ScrJp tvounds without brain sf/mptoms — Case, tiC)frrii 
to shill wUhoni hrain symptoms — Cases, Fatal case of pu nc- 
tured woimd. Case of concussion with pulpy discharye from 
the ear. Cases (f severe concussion. Cases — Depressed frac- 
ture of the shdly fractured base, encephalitis. Two eases of 
head injury with late cerebral symptoms. Case of trephining. 
Case of cerebral abscess vnthout fractured shill. General 
remarhs on head injuries. 


Tiii: following eases are separated according to the custom whicli 
iisnally obtains in surgical text* books, into injuries of — ( r) the soft 
parts; (2) the bones; (3) scalp; and (4) brain. For practical 
purposes this seems the best arrangement. 

Cases of scalp wound icithoui any brain symptoms, — An injury of 
this natui’c occurred in a man who came into tln^ hospital Avitli sym- 
ptoms of septic poisoning. Dost 77 iortem, — Neither meningitis, 
thrombosis of the sinuses, nor metastatic abscesses were found. 
1^lie otlier two were cliildren of five and eleven years old respec- 
tively, ill whom the scalp was extensively torn. In both, suppura- 
tive meningitis with thrombosis of the sinuses was discovered after 
death ; the younger child died on the twenty-eighth, the elder on the 
twenty-fifth, day after the injury. In the latter case a few days before 
death the right cornea sloughed, owing to compression of the oph- 
thalmic division of the fifth nerve by pus in the cavernous sinuses,^ 
My constant practice is to sew up scalp wounds when they gape 
widely, but I remove the sutures if any considerable swelling and 
pain appears in the neighbourhood of the wound. If this he not 
promptly done, I generally found, much pain, tension, and sharp 
fever result. 

^ This case is fully reported in the *Wien. Wochens./ 1867. 
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Four cases of bone injury of some importance, but without any 
brain symptoms, did well. 

Case. — H — , ffit. 23, a strong miner, was injured in blasting a rock. 
He came up to the hospital at once with a lacerated wound, two inches long, 
over the left frontal eminence. Eifteeu small fragments of bone were 
extracted, leaving a gap in tlio skull the size of a shilling. Dura mater 
uninjured ; uninterrupted recovery in forty-three days. 

Cask. — D. S — , a labourer, mt. 30, was injured in the same way as the 
preceding case. Here, however, a fragment of stone, the size of a sixpence, 
was firmly embedded in the bone in the middle of the forehead. Several 
medical men had attempted to extract it without success, and the patient was 
sent up to the hospital twelve hours after the injury to be trephined. l>y 
gouging away a portion of the external table near the impacted body I 
able to remove it witli the elevator. A few small fragments were taken 
with the forceps. The dura mater was uninjuri d. Recovery in twenly-liw’ 
days. 

Cask. — R. E — , a smith, let. 30, was injured by a lieavy blow on the forehead 
from a stone. Six weeks after the injury the wound was still suppurating ; 
some small fragments of the stone were then extracted, but the wound did not 
completely close, and the patient came up to the hospital, eight weeks after 
the injury, A. sinus iu the middle of the scar, close to the hairy scalp, led 
down to exposed bone. I slit up the sinus, and removed a number of frag- 
ments of bone and of the stone. The gap left cxlciidcil through the whole 
tiiickncss of the frontal l)onc, and the dura mater was seen, but not pulsating. 
The wouLid healed in liftceu days after the slitting up of the ^iuns. 

Case. — J. M — , mt, 22, an artisan, attempted to rominit snieide. He 
placed tlie barrel of a pistol, loaded with two bullets, .agniiist the middle of his 
Vorclicad ami lired it off. lilood flowed from a wound, but lie did not losij 
eoiLsciousiicss, and made a .second unsuccessful attempt, Jliis time placing the 
muzzle against Ins right temple. After this he desisted, ami went to a doctor, 
who removed a piece of lead from the wound in the temporal region, and sent 
him up to the hospital. We found two lacerated woiimls, their edges 
blackened with powder, in the situations mentioned. No injury of the 
skull could be made out, although the bone was exposed in the neigh- 
bourhood of the wounds. ISupcrlicial necrosis followed and he , recovergd 
in seveuty-eight days. 

The absence of even transitory concussion in this case is to be 
• explained by the fact that the injury was confined to a small por- 
tion of the skull. In military practice similar cases have been met 
with, though not often ; the favourable progress of the first three 
cases is accounted for by the circumstance that the dura mater was 
uninjured.' 
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In one case wc had to deni with a punctured wound in tlie right temporal 
rerrion, the result of a stab with a penknife. At first there were no brain 
symptoms, and the injury was considered trivial. On the fourth day con- 
siderable headache came on, followed shortly by great restlessness, delirium, 
and finally coma. Death on the sixth day after the injury. Post mortem : a 
small punctured wound was found passing through the temporal bone into the 
brain ; in the anterior lobe the brain substance was broken down at one part 
into a soft, red, pulpy mass, the size of a walnut. 

The condition found agreed with the diagnosis; attempts liad been 
made to find the opening in the bone during life^ with the object of 
letting out the pus. The opening, however, was not discovered, 
inasmuch as the wound ran very obliquely through the temporal 
muscle. Even if the opening had been enlarged no good would 
have come of it, as no pus had formed that could have been 
evacuated. 

Conmmouy with symptoms varying from those of a transitory 
nature up to twenty-four hours' duration, without any further 
brain symptoms following. 

Vomiting w’as but seldom observed. 

In one of these cases, where there was no scalp wound, erysipelas occurred, 
commencing at the right ear, from which bleeding had taken place. 

Bleeding from the nose and ear, and ecchymosis of the ocular 
conjunctiva is not uncommon. Jn many of these cases there might 
have been fissures of the skull which could not be diagnosed. 

In one patient there was a discharge from the ear, of a pulpy 
white nature, mixed with blood, which had exactly the appearance 
of brain matter. Still, the case could hardly have been mistakeu 
for fissure of the base, wdth discharge of brain matter, in the face of 
complete recovery, even had not microscopical examination proved 
that the discharged pulp consisted of epithelial elements coming 
from the external auditory canal. The tympanic membrane was 
uninjured. 

Oonmmon^ with more or persistent distiirbance of ike mented 

faculties. 

A young student fell, in the dark, from a terrace unguarded by railings. He 
lay unconscious, and was brought up to the hospital soon after the accident, 
with symptoms of severe concussion ; notork of injury could be discovered 
about the head. The unconsciousness continued, and a few days after he 
^ became very restless. He would try to avoid examination by curling himself 

3 
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up in ;i corner of the bed, and rolling his blanket round him. This condition 
lasted live days. He then began to ansM(‘r (jncstions, but unintelligibly. For 
three weeks he was off his head. Jlc ate, drank, and slept, but answered 
irrationally, did not know where he was, or recognise his relations. He was 
during this period free from fever, clean, and easily managed. Gradually his ; 
intelligence began to return. Five weeks after the injury liis inlcllcctiial 
faculties were coniplelcly rcsfoicd. The treatment consisted in frequent 
douching. 

Since this I have observed a .siinibr of less severity, where 
the intellectual derangement lasted only eight days after the con- 
cussion. 

A woman, a:t. 22, \vas beaten about the head with an axe. Unconsciousness 
for four hours. Yoniitod twice. At the back of 1 ho h(?a(l were several wounds 
down to the bone; at the botturn of one the iKaie was e\i)Os(ul to the 
of a lloriji and depressed to the depth of six to nine lines for an exUuii, j> 1‘ one 
inch. Ecchymosis of both eyelids, subcoiijunctivrd in the right eye. INipils 
cfpial, much dilated, sensitive. Treatment consisted of ie«* and apenents. 
For the first week after the injury there was severe headache. The (lej)resscd 
portion was loft as it was. Traumatic fever, lasting twonty-huir hours ; then 
secondary febrile disturbance on the nintli day, lasting ffve days. No direct 
cause to be assignc'd for this latter attack which was lV>llv)\vcd by rapid 
convalescence. 


Depressioji of ihcshiU vnih lo^iH (rf couscion sncus (pf ic/chf pami tiff o(f\ 
iJeafk from encepludills. 

C. W— , mt. 18, a labourer, was struck on the bead, just to the left of the 
sagittal suture, by a brick ; insensible for ten ininute.s ; vomited four times 
before admission ; a clean cut wound cm. long, at the middle of 

which was a depression from 6 to S mm. deep; no gaping of the bone; no 
paralysis; conscious, memory clear. On the morning of tlie second day he 
passed his urine under liirn. fn the afternoon of the same day right motor 
paralysis; sensation partial. At times only the patient could be got to 
answer questions slowly. Calomel was given, ice applied, and vemesection 
performed. On the third day complete right arnesthesia, witli total loss of 
conscioasness. The depressed fragment was elevated, and a small wound of 
the dura’mater seen. 'J^hc operation was unsuccessful. Deep coma, and death 
four days after the injury. Post-mortem : a fissure an inch and a half in 
length was discovered, whicli commenced at the back part of the left side of 
the frontal bone and ran over the left parietal towards tlic medial line. At 
the posterior extremity of this a s^ficond fissure three quarters of an inch 
long was seen in the left parietal bone. Immediately in front of the coronal 
suture a third, half an inch in length, extending through the thickness of the 
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left half of tlie frontal bone. On tlie border of this last fissure a fragment of 
bone about the si/.e of a hazel nut was driven in to a dej)tii of a line and a half. 
This depressed portion formed an irregular boundary to a gap the size of a 
sixpence, limited on the other side by the teeth of the sagittal edge of the 
rigiili parietal. 

The ilura mater corresponding to the extent of injury to the bone, and the 
whole convex surface of the large hemisphere was of a dark green colour, 
infiltrated with purulent fluid, and perforated in two jdaccs, each the diameter 
of a pea ; these rents extended through the pia mater and were close to the 
longitudinal sinus, which contained fluid blood. yV reddish, pulpy area, the size 
of a walnut, was found in tlie cortex of the brain, the capillary blood-vessels in 
the neiglihourhood of this area being much injected. The rest of the brain 
was auffimic, and moderately firm. A few drachms of clear scrum in the 
ventricles. 


rrae/nred base. lusertsildlffi/ f rom the fhne af injui'j up iill death. 

r. S — , jct. 44, fell from a scallbld, a dislaiiec of about six feet, VVlien 
admitted he was in a heavy, drowsy condition, hut moveii the arms and legs 
about in a restless manner, and hud .'>lrong convulsive movements of the wliole 
body. Deatli took place forty-cjiglit hours after tlm injury. Post mortem : 
Extensive fracture of the right and left orbital plates, extending tlirough the 
sella ti’.rcica as far as the clivus. A triangular portion of tiic frontal bone 
corresponding to the glabella lay loose in the cavity of the skull. The dura 
mater was somewhat stretclicd, the jiia mater inlilt rated with puriform fluid, 
parlicularly at the base of t he anteritir and middle lobes. Pulpy breaking 
down of the brain cortex over the extent of it sixpence at the anterior 
extreiiiity of the right anterior lobe of the cerebrum. 


iim:cYc hram symptoms after an injury in the head and scalp vkyund. 
PyiCm^a tlurty^thrce dayn after the injury. Thrombosis (f the 
sinuses. 

.). M — , mi. 33, fell down some steps on to the. back of his head, and sus- 
tained a slight wound iu the occipital region, whi(?h was not thought of much 
importance ; no cerebral symptoms. A few days later, suppuration began 
beneath the scalp, and several incisions were made ; the local symptoms 
improved, but some giddiness nunairied ; the face was flushed aifd the pulse 
small ; leeches were on several occasions applied to the back of the neck, 
and ice-bags were kept continually on the head ; he had no paralysis, but 
became more and more emaciated. Tlie original wound and the incisions 
healed up. Tliirty-lhrce days after the injury he had a rigor, which was 
repeated during the next few days. Dcatli occurred forty -one days after the 
ii»jury. Post mortem : a fissure three, inches long was found, extending for- 
» wards from the foramen rnaguum. Pus iu the subcutaneous veins of the 
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scalp and in the right transverse sinus; the other sinuses were free from 
thrombus. At the apex of the left anterior lobe of the brain, a cavity the size 
of a walnut, filled with rust-coloured pulpy matter ; on the under surface of 
the right hemisphere of the cerebellum, a superficial softened patcli the size of 
a shilling. Some softening on the lower surface of the right posterior cerebral . 
lobe. 

In none of the cases which came under my care in the Zurich. • 
Hospital was there discharge of cerebro-spinal fluid from the nose 
or ears, or hernia cerebri. 


Three casee of head injurij with late cerelral symptoms. 

K. R — , act. 32, was so beaten about the head with a hatchet and a knife/, 
that the scalp was regularly cut to pieces. In many places the periosteum- 
was torn from the bone. No cerebral symptoms after the slight temporary^ 
loss of consciousness had passed of. Profuse supptiration followed, but, with 
the exception of a spot the size of a florin where the left parietal bone was 
exposed, the scalp united over tlic skull. The patient had severe fever for 
sixteen days ; the temperature being seldom below 39^. From the sixteenth, 
to the twciity-ilftli day some secondary fever. Convalescence was unsatis- 
factory though no special symptoms could be noticed. The patient eontiuued 
in an apathetic stale. On the twenty -fifth day she became again very feverish 
with severe headache. This was followed a tew days later by partial loss of 
consciousness, so that she would hardly respond to questions. The fuiccs and 
urine passed involuntarily. As the exposed bone was seen at one spot to be 
infiltrated with pus, I suspected the presence of pus beneath. I therefore 
removed some bone with the cliiscl, but finding only fluid blood in the deeper 
part of the skull, I abstained from opening the cranial cavity. Death took 
place on the thirty-fifth day after the injury. No symptoms of paralysis 
throughout. Post mortem : a portion of the u[)|)er part of the frontal bone tin* . 
size of a florin, dull wbitc, partly necrosed. The dura mater onrfhe upper 
part of the left liemisphcre studded with greyish -red granulations, the size of 
hemp-seeds. The' brain— especially the anterior half of the left liemisphcre— 
swollen and fluctuating ; in this hemisphere an abscess; containing several 
ounces of very foul pus, which liad opened into tlie left ventricle ; the abscess 
cavity surrounded by a layer of greenish-coloured granulations half a line in 
thickness. 

If I had adopted bolder measures in this case, and trephined 
through the bone, I must have come down on the abscess, the 
existence of which I suspected. It is doubtful, however, consider- 
ing the large collection of pus^ whether such a proceeding w'ould. 
have saved the patient^s life. 

M, D , set. 7I} fell down stairs while drunk. A large flap of the scalp 
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'cver the left parietal bone was tom up, tofjether with the periosteum, so that 
the bone was exposed over an extent the size of the palm of the hand. Con- 
sidering his advanced age, the patient .went on better at first than might have 
been expected. Two montlis after the injury a fragment of bone, an inch 
square, was removed, which included the whole tliickness of the skull. The 
brain pulsations were visible after the removal of the sequestrum. Two weeks 
after tliis he was attacked with erysipelas of the head and face, and abscesses 
formed at several spots. He rallied a little from Ibis attack, but was reduced 
to a very low condition, and died on the loist day after the injury with sym- 
ptoms of purulent meningitis. Post mortem : “ A number of perforations were 
found in the parietal hone, some the size of a bean, some of a sixpeneb ; in 
other parts the outer lamella only w^as left, rougli and of a faint yellow colour. 
The dura mater thickened, the outer surfiicc of the membrane corresponding 
to the perforations in the vault, covered with yellow breaking-down granula- 
tions. Brain anmniic and wet. In the right iliac vein a thrombus, which had 
caused some oedema of the lower extremity of the same side.” 

A. r>— , mt. 31, a labourer, fell backwards from a waggou. For half an 
hour he was imsensiblc, then quickly recovered consciousness. A wound an 
inch lojig over the left parietal eminence healed up ra})idly, with the exception 
ei a &mall. suppurating opening. The patient was about to return to his work, 
when— twelve days after the injury — ^lic was seized with violent headache, and, 
two days later, when brouglit back to the hospital lie was unconscious. All 
the symptoms pointed to severe meningitis; tluctuation was felt beneath the 
cicatrix. An incision let out some thin pus, and tlio bone below was found to 
be exposed. We diagnosed a contusion of the brain, with meningitis and 
suppuration heiieatli the site of injury.’ He was trcpliincd on the fifteenth 
day. The moment tlic cranial cavity was opened a stream of pus gushed out. 
No improvement or consciousness followed, and he died on the following 
evening— five days after the onset of the acute secondary meuiiigitis. Post 
mortem : “ Purulent infiltration of the diploe in the neighbourhood of the 
bjury ; (lifi’use purulent meningitis on the left side, with pus in the veins of 
the dura mater. Convolutions flattened. A large number of abscesses in both 
lungs.” 


A/jscess of the hrain following head injurj without fractured ekulL 

A strong carman, ait. 30, was admitted, having been run over three days pre- 
viously, with a wound over the right parietal eminence. Tlie patient picked him- 
self iij) immediately after the injury, went home, and applied cold compresses to 
the wound. On the third day tlie wound began to suppurate, and he applied 
to a doctor, who advised him to go to the hos})ital. On admission we found 
a scmieireular flap, three inches long, torn up from the skull. The bone was 
exposed, but no fissure could be seen, Sif days after the injury slight right 
racial paralysis appeared, wliich soon became complete. This was succeeded by 
stiCfucss of the muscles at the back of the neck, the head being constantly bent 
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over to the right. In tlic course of the next week ilie whole body became 
stiff and liard W a board, so (liat lie could be lifted up as if he were made of 
wood. Ho became greatly emaciated. The mind was clear up to his death, 
which occurred on tlie twenty-eighth day after tlie injury. The edges of the 
wound liad become lirmly united, and superficial exfoliation of the exjmsed 
bone had taken plaoc. Tliroughout there was abscuce of fever. Post rnortem : 
Notwithstanding the most diligent search, no lissiirc of the skull could be 
found ; the dura mater immediately beneath the wound was adherent to the 
bone, and beneath this an abscess of the brain, one inch in diameter, was 
found; notliiiig els(' ahnormrd in llic brain or other organs. 

I conclude that iu this case the parietal bone had been driven in 
without fracture, and that a contusion of the brain led to the 
formation of abscess. 


Hkao iNMiiUKS wnn siivkuk Brain vSymctoms. 

These may be classified as follows, according to tlieir progress 
and sym])torns : 

£. Cases in vvliich brain symptoms occurred simultaneously with 
the injury. 

Under this head may be noted a case of commotio cerebri wliicli 
terminated fatally on the fifth day; symjjtoms of compression 
appeared on tlie third. AVc! found dilfuse suppurative meningitis 
without extravasation or fracture of the skull. 

Among the })aiitnts with symptoms of compression dating from 
the time of injury, but wlio survived, the injury was followed in 
one case by paralysis of tlie portio dura, in a second of the oculo- 
motor nerve; a third had complete paralysis of the right arm, wdiile 
in a fourth persistent deafness of both ears resulted. In two of the 
fatal cases there w-as crossed hemiplegia. One patient who had 
sustained a sliglit depression of ihii occipital bone, was nearly com- 
pletely paralysed in botli legs for two months, lie then began to 
improve without any special treatment, and subsequently recovered 
the complete use of the lower limbs. In one instance, as the result 
of a small circular fracture of the left parietal bone without injury 
to the dura mater, weakness and numbness of the left forearm and 
hand followed. The paresis disappeared completely after eight 
days and the patient got well, * 

In two cases of gun-shot wound a revolver bullet passed through 
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th(j heafl from front to back, carrying sj)linters of bone through the 
braiu ; in botlj, the bullets were afterwards found on the inner sur- 
face of the occipital bone, against which they had impinged with- 
out jxvrforating. One of tliese unfortunate suicides survived the 
injury twenty-four, the other thirty-eight hours. The other cases 
terininatcd fatally, for the most part, about tl.ic third, day. Contu- 
sion of the brain substance and suppurative meningitis were almost 
invariably found ; in one case ojdy was death brought about by 
comprtjssion from extravasated blood, 

2. Cases in wliich the brain symptoms first began some time 
after tlie injury, that is to say, from twelve to twenty-four hours up 
to from three to twenty-eight days. 

All the cases met with at Zurich which came under this head 
terminated fatally, the greater number from suppuj'ativc meningitis 
following limited depression. Metastatic abscesses in the lungs 
were found in one case where the brain sym])toms began after a 
rigor occurring on th(' twelfth day* In another case brain sym- 
ptoms showed iirst on the iwenty-eighUi day. Here tliere was a 
de|)ression at the l}ack of the Jiciul willi the fragments firmly 
wedged in (the injury had Ix'cn caused by a falling brick), and 
some portions of the internal table were necrosed; this latter was 
doubtless tlie cause of th(‘ extensive suppurative meningitis which 
w\as sot up so late. 


» flKNiarvr. I!i:mauks. 

It is easy enough, in eases of head injury, where the sensorium is 
unnHccted and the general condition normal, to note the coinmence- 
inerit of congestion or inflammation of the brain. In cases, how- 
ever, of compression or of severe commotio cerebri (which con- 
ditions are often not easily to he separated, and wliich are very 
frefjuently combined), dating from the reception of the injury, the 
onset of meningitis is often very ditficnlt to determine ; in such 
cases inllamniatory symptoms arc mostly wanting, and the patient 
not uncommonly jiassCs directly from a semi-conscious, or highly 
restless condition, into a state of profound coma. Under such 
circumstances, the rigors, which not infrequently clearly indicate 
the onset of meningitis, are \vauting. According to my experience, 
dilatation of the pupils and slowing of the pulse first appeal*, when 
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the patient lies in a condition of heavy drowsiness, and when there 
is but little hope of recovery. High temperatures, together with 
complete loss of consciousness and slow pulse, may sometimes 
indicate meningitis. AVhen a head injury is followed by increasing 
symptoms of compression, but witliout fever, and death takes place 
after two or three days, probably no meningitis will be found post 
mortem. In such cases death must be ascribed -to cempression 
caused by extravasation and serous ctfiisions. 

Do the cases of acute suj)i)nrative meningitis really only die from 
compression and a‘dema of the brain, tlie result of the pressure 
exercised on the return How of the venous blood ? This question 
1 have often put to myself at the autopsies of these cases, particu- 
larly when the purulent and serous effusions w'ere small in amount, 
and totally out^ of proportion to the seveni symptoms observed 
during life. For my own part, I am convinced that blood- 
poisoning, which is nearly always associated with trauiriatic 
meningitis and manifests itself by high fever, is perhaps (juite as 
often the cause of death as the compression of tlie brain. I have 
no doubt in ray own mind that foudroyante traumatic perito- 
nitis, and acute traumatic pleurisy,* are fatal from the extensive 
absorption of highly poisonous intlaminatory products ; this is 
easily explained on anatomical grounds, for we know through 
V. llecklinghausen that these serous membranes are immensely rich 
in lymphatics, ami that these same lymphatics have openiTigs on their 
free surface, into which molecular bodies can pass. The researches 
of this observer liave shown further that the membranes of tho» 
brain and the brain itself are both riclily supplied with lymph 
channels (perivascular canals). Xow, by these — so soon as trau- 
matic inflammation is set up — the liiglily poisonous jjroducts can be 
readily taken up, so that anatomical grounds exist for the assertion 
I have just made. Septicannia, as we observe it come oti in 
injuries of the extremities, without any head lesion, is often marked 
in its course by partial loss of consciousness or maniacal delirium, 
and evidenced by the hot, flushed forehead, a full, hard pulse, in 
short, by symptoms which in a case of head injury we should refer 
positively to the participation of the brain, while really such brain 
symptoms are only the result of blood-poisoning. It is exceedingly 
difficult to assign in every case the^ right cause, from symptoms such 


* i.e, Sccoiidajy, pyemic pleurisy. Kd. 
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as these. I have wet with cases where I was very doubtful whether 
I had to deal with delirium arising from drink, or from septicaemia. 

In all the cases of severe injuries of the skull which I examined 
post mortem at Zurich, I found only coagulated blood diffused over 
the dura mater ; wdiere there was deep circumscribed depression, the 
dura mater w'as invariably torn. In most of the cases of fissure 
and fracture of the skull, contusion of the brain substance existed 
at the same time, so that I never regretted that I did not trephine. 
With regard to the removal of splinters of bone, the same rules are 
to be followed as in compound fractures generally. 

Ecchymosis of the eyelids and bleeding from the ear and nose, 
combined with a drowsy, heavy condition, are the surest signs of 
fractured base that I know. Contusion of the brain is so frequently 
associated with depressed fracture of the skull that the diagnosis 
of the one condition mostly coincides with that of the other. \Ye 
are only justified in diagnosing fracture of the petrous boiiu from 
paralysis of the facial nerve, when deafness of the affected side is 
present at the same time. Paralysis of the portio dura, as I have 
observed, may be manifested wdien the upper or lower part of the 
hemispheres is contused. 

1 employ ice-bladd(Ts to the head in all severe cases of injury to 
that part. Vemescction I find of service only at the commencement 
of meningitis. In the later stages of meningitis and encephalitis it 
appears to me to be injurious and to expedite %*c)llapse, as it does 
also ill sejiticiemia. The same applies to the exhibition of 
aperii:nts. 

Of fifty-nine cases of severe head injury met with in Vienna, in 
w'hicli brain symptoms began at the time of the injury and continued 
up to d(?alh, or lasted for days and weeks after general recovery, 
tw^enty-three were discharged from hospital. But some paresis, as 
I have said, remained in many of these. In one of these cases 
epileptiform convulsions came on four years after the injuries, without 
any intermediate illness, and proved rapidly fatal. Post mortem : 
superficial softening of the base of the i3rain was discovered, corre- 
sponding to the s^iot where the original extravasation must have 
been. Looking at this case, I much regret that I am unable to 
give any particulars of the subsequent history of the others who 
recovered ; I greatly fear that the same thing has taken place in 
other cases also. At present nothmg can be positively stated as 
to how long this sword of Damocles — viz. disease of the brain 
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occurring long after an injury to tlie head — hangs over those in 
whom there has been extensive extravasation and loss of con- 
sciousness for a considerable jjcriod, followed by slow absorption 
of the effused blood. 


Si:crioN IL — C'lniONio ]n>j.am.’\iations and Tumours. 

Canes of : - ■* ( 'heou //.* osfi/is. UHlc uearosis, Warfif hijperlrophf 

of sr at p. CdUfjenital cysL Periostea t jUjro-’Samma. tlela- 

nofir sarvania, Osfeo-sarcoma. Kpithelioma . 


Pnrios/iHs of ike skatl amt carles, possihfj of syphilitic oriyin. 

A woakly-tlcvclojicd girl of i8, liiul poriostilis and ostif.is with ulceration 
aiid iK’crojiis of llu; frontal hone, together with periostitis of the tuber ischii. 
She was highly aiiiiMuir, jnarusniie, and fhi; suijcct of lurdaoeoas disease. 
Death from aeuto pnrulcul iueuiiigiiic;i. The wliolc of her family were vcx\ 
subje.ct to hofu: disca:)Cs. Her sister died of caries of the hand and spine. 
No coiigenital syphilis could l)e proved. 


vjphilHir necrosis of l/ie shf/t. 

A , a:t. 44. Syphilitic iiilectiou twenty-four years previously. Since the;', 
liift wile liad boDKj three healthy children, one of whom died of typhu.s when, 
fifteen yeais old. T he oiliers wen; still alive wlu.'u he was under iny care. Tiic 
frontal bone luid been aliecied sviih syphilitic disease; for nine months, Ahnost 
the entire lelL liulf of the boiij was removed as a .sequestrum. The dura mater 
beneath was covered with giaiuilati(/!is, and tlic j>u[satioiis of the brain were 
very ])Iain. I he patient did notT w'uit for the part to cicatrise over, but left 
witli a shield over tiu; gap. JSIa years .’ilterward he was in good health, and 
had had no furtiier syphilitic manifestalious. 


11 arty hypertrophy of the mdp, 

Ihc drawing (PI, 1, lig. J) wa.s taken from a young man, 
?et, 20 , with a warty liypcrtropliy of the scalj), which had existed 
from iulaucy. It was excised with complete success; an elastic 
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bandage was placed round the head, so that there was scarcely any 
loss of blood. 

The following case of a congenital cyst at the back of the head 
with serous contents, its cavity unconnected with that of the interior 
of the skull, is so rare as to be well w orthy of record. 

R. W — , u female (jliild, 3 days old, was admitted for a congenital tumour 
at the back of the head. The birth had been accomplished by natural means. 
The tumour gave the child a two-Ueaded appearance. (The shape and size of 
the swelling may be gathered from the illustration Fig. 3). The tumour was 


Fio. 3. — CJoNGIlMTM. SkIKiOS CYsT. 



soli, lluctuatiug, and moderately full of fluid, »o Miat wc were able easily to 
satisfy omsclvcs that there was no ^opening in the skull, and that the tumour 
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was neither an encephalocele nor meningocele. The right ulna was unnaturally 
short, so that the hand of that side was strongly adducted. No other deformity 
was noticeable. As soon as the child had become a little accustomed to resi- 
dence iu hospital, and took its food well, I punctured the cyst and drew off 
five ounces of clear, light-coloured fluid. 

Prof. Wislicenus, of Zurich, Avho examined the fluid, reported its composi- 
tion to be, briefly as follows : 

Serum albumin . . . 4*29 cent. 

Myosin and flbriu-forming ingredients . Very small quantities. 

Paralbumin .... A trace. 

Miiciu . . . .0. 

Urea .... The slightest trace. 

Sugar . • . *• Doubtful. 

Sulphuric, phosplioric, and muriatic | ji^le 
Sodium chloride . . 3 

This analysis showed that the cyst did not contain cercbro-spinal fluid, 
which has remarkably little albumin. No opening could be found in the bone 
after the puncture. Tlic sac began to fill again slowly, but diarrhea came on 
the day after operation. This was followed by pneumonia, and the child died, 
a week after tlic puncture. Post-mortem : the cyst was found to consist of a 
thin-walled sac with a very smootli lining. It lay in the cellular tissue 
beneath the scalp, and was easily removable from the bone. No opening in 
Die skull, or defect wliere some previously existing communication loiglit liavo 
been shut off, could be found. 

The following interesting case of periosteal fibro-sarcotria of the 
back of head, occuYreJ in private practice. 

II— , a merchant, wt, 40, of moderately strong build, first noticed, when he 
was twenty years of age, a hard lump in the occipital region. Its growth was 
very gradual and painless. Tiie tumour was removed when it had attained the 
size of a walnut. Ten years after, some thickening appeared about the 
cicatrix of the operation wound. Por a time it remained stationary, then 
after a few years began again to grow slowly and without pain. It was 
removed a second time, fifteen years after the first operation. Shortly after 
the wound had healed some fresh nodules appeared in the cicatrix. These 
grew rather more rapidly than before, and were not movable on the bone. 
Eighteen years after the first operation, a growth the size of a florin was 
removed, and the exposed bone cauterised ; superficial exfoliation followed. 
Two years after this 1 first saw tlie patient, 'riic growth had recurred locally, 
very shortly after the last operation wound had healed. I found all the back 
of the head, down to the muscles of the neck, covered with hard, painless 
nodules, varying in size from a bean to a cl\crry. Some were isolate^ some 
bad coalesced. I diagnosed periosteal fibroma with implication of the cervical 
.lymphatic glands. The disease was so extensive that I consented rather 
reluctantly to operate. On the 6tb December, 1861, i removed the whole of 
the diseased parts, including all the occipital scalp, very freely, and scraped 
away the periosteum with ijie raspatory. The patient did remarkably well 
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after tliis. The bone surface granulated without cifoliation. In twelves 
weeks the wound healed, but llieu a new growth appeared in the neck and 
soon after in the cicatrix. In the spring of 1862 the recurrent growth wa& 
again operated on, this time by caustic arrow-heads. He grew weaker, and 
finally died of marasmus, after intense suffering. There was a perforation oi 
the skull the size of a florin. 

The entire duration of the disease from the commencement was/ 
twenty-four years. 

Microscopically the tumour was found to be a highly granular 
fibro-sarcomaJ 


Melayiotic alveolar mreoma of iJie head. 

S. S — , act. 153. WJien 43 years old a tumour developed in the left parictai 
region after an attack of erysipelas of the head. Three years later the growth 
was removed, when it had attained the size of a chestnut. The patient was 
unable to inform us whctlicr it was llicn at all black. For four years after this 
tlicrc was no recurrence, but then a nodule developed in the cicatrix, wluch 
was removed seven years after the first operation. It was then the size of a 
lien’s egg and sujDcrlicially ulcerated. It proved to bo an alveolar melanotic 
sarcoma.- He was seen two years after, and was then in good health, free 
from any recurrence of the growtli. 

J. M — , mt. 37. Fifteen years before admission a nodule appeared over the 
left parietal region, which increased so slowly that after three years it was no 
larger tJian a hazel nut; at the least irritation the growth became inflamed, so 
that her medical attendant mistook it for an abscess and made an incision into 
the swelling. ]S^o pus came, but the opening ulcerated, and the growth 
increased rapidly, and became adherent to the bone. Owing to an attack of 
erysipelas, operation was postponed. The patient was lost sight of. 


Odeo-aarcoma. 

M — , ret. 22, had a turnonr llie size of an apple behind the left ear, wliieii 
could not be moved on the bone beneath. Its connection with the temporal 
bone was sawn througli and the growth removed. The tumour consisted, for 
the most part, of bone as hard as ivory, inter^ersed with flbro-sarcomatous 
tissue. She was seen again three years later, and there was then no recurrence. 


* /.<?. a spindlc-ceiled sarcoma where the fibrous intercellular substance pre- 
ponderates. Cf. Billroth, ‘ Surg. Path!* Hackley’s Trans., 1S77, p. 613. 

^ Op. sup. cit., p. 616. The absence of recurrence is remarkable. Sec a. 
case infra, in Chap. X, Section *A. 
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Ejnthelioma or'ujlnalhfj in a eimfr?iv; rcmovrrl. Meuhtgilh on the 
Hixlh dag. [Dvtdli. 

F. 0 —, iL’t. 33, a maid-servant, wlicii a year old was severely burnt over the 
left temporal region. Tlic cicatrix, which was about; Mie size of the palm of 
the hand, did not. heal up completely for two years. No bone came away. 
Three years and a half l>cforc her admission, (he cicatrix began to ulcerate 
without obvious reason, at several isolated spots, a!id scabs formed. Very 
soon the ulceration spread over the entire cicatrix, and when the patient was 
first seen, the whole surface presented the appearance of a superlicial epithelioma, 
which on removal it proved to be. The .sknll was not implicated. TIu; 
ulcerated surfViec was removed, the incisions being cjirried wide of its limits, 
and separated from the bones with the raspatory. Tin: snrfacc was covered 
w-ith dry charju’e. After six days, most of the drcfsing was loosened by the 
suppuration and was removed wiih the forceps, fresh charpie being applied. 
The patient, wlio np till tlien h.ad been entirely free from feverish symptoms, 
had a vsevere rigor on the following evening. The next day symptoms of 
meningitis d<ivelo]ied : paralysis of the right half of the body ensued with 
convulsions. She died sixteen days after the operation. Post inorlem : “ puru- 
lent meningitis over the entire left hcmis])herc ; pus in the veins of the dura 
mater; the diploe corresponding to the seat of operation free from pus; the 
brain snpcrfioialiy iidiltrated with purulent matter. A snudl abscess in the left 
lung. No secondary cancerous deposits.*' 

I have no doubt that in iliii* case tlie infection wms dno to the 
changing of the charpie dressing. 



CHAPTER VL 


DISEASKS OP THE EAR AjSII) THE FRONTAT. SINUS. 

(aim^ of : — Curm of petrous hone, EpilheViomu of hiiuir ear. Of ' 
external ear. Confjenital atresia, iJistenslou if frontal 
sinus — Cases, Case of Jlo'm a tonia of fronlal shivs. 


Eai;. 


Under tliis heading may be mentioTicd the case oi' a man who was adjniticd 
wilh purulent discharge from the ear, caries of the right jnastoiil process 
with abscess, and great pain. Some days after admission he had an a})0})lccii- 
fonn attack. .1. enlarged the llsiulous opening in the mnstoiil ju’oeess with 
1.]ie chisel, but let out no pus. Extcmling my opening down to the dura 
mater subsc<iu(?ntly, I thrust a very small, slender knife ijilo the brain, in the 
hope of evacuating the contents of an abscess of tlie brain ; iio })us came. The 
symptoms remained unaltered, and the patient died sliortly aft(n\ Caries of 
tlic petrous bone with purulent meningitis of moderate extent, and thrombosis 
of the right transverse .sinus were found post mortem. 

The following case of opithelioina of the inner ear 1 saw as a 
private patient, in consultation with Dr. Brunner of Zurich. 

Frau M — , set. rj6, first consulted me in April, 1867. Her previous health 
had been good. For two years she had been troubled with frc(|uciit itching 
and tickling sensations in the right ear, and had been in the habit of constantly 
scratching the irritating surface in the auditory canal with the end of a hair 
pin. In the spring of 1866 there was some thin puriforrn discharge from the 
car, with swelling of the walls of the canal, and impairment of hearing. For 
a time she employed hot water douche.s to the ear at a bathing estahlislimeiit. 
Ihe rc.sult of this was that she caught a violent cold, and came back to 
Ziiricli with further impairment of lieariiig, and pain in the car. At the 
beginning of 1867 slie noticed that her face wa.s drawn to the left, and she 
therefore consulted a medical man, who found her suffering from right facial 
paralysis and purulent otorrlioia. He removed a granulating ma-ss from the 
deep part of the ear with a vuJscllum. bleeding, which was considerable, 
was arrested by a plug of clmrpie, .soaked in Liq. Fcrri Sesquichlor. Intense 
pam and severe inflammation followed this proceeding, but yielded, after a few 
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days, to leechiiig, &c. She tlien consulted Dr. Brunner, who found her in the 
condition described, and removed a poJypus-like mass of granulations which 
blocked up the external auditory passa.gc. Examined microscopically, the 
growth was found to be undoubted epithelioma. When I first saw the 
patient the appearance was so exactly like that of caries of the internal ear 
that I could not be convinced till I had myself examined the growth, a portion 
of which was again removed. I could only confirm my colleague’s dictum 
after examination. The growth was a perfect specimen of epithelioma. 
We came then to the conclusion that in all probability llie growtli had 
exiended through the petrous bone and given rise to the facial paralysis. 
Neither the cervical nor the submaxillary glands were enlarged. Interference 
under the circumstances would obviously have been futile. As the disease 
extended, tlie parts about the tragus and the mastoid process became involved. 
The growth never protruded beyond the external auditory meatus. The ))aiii 
increased so much that constant hypodermic injections of morphia were neces- 
sary, and she died of exhaustion a year after the commencement of the disease. 
Unfortunately no post mortem was permitted. 


EpUkeliomu of (he ear, 

A. S— , act. 50, male. Two years before admission some warty prominences 
formed on the left concha ; tliese grew rapidly, and for three quarters of a 
year had been ulcerated. When first seen the entire car was converted into a 
cancerous mass. The neighbouring lymphatic glands were not aftected. The 
ear was removed, but the patient died of multiple pyarnia nine days after the 
operation, 

A. B — , a’t. 5S. Ten years previously a small nodule had made its appear- 
ance on tlie left concha, which in the course of three years only attained the 
diruensious of a j)ea. The patient then received a blow on the tumour, which 
caused the growth to become very painf\il, and to ulcerate. When seen tlie 
cancer was the size of a bean, at the upper pari of tlie concha. It was excised, 
and there was no recurrence eleven raqiiths later. 

In the case of a child^ tot. 3J years, with congenital atresia ami 
imperfect development of both ears, I endeavoured to make an 
auditory canal, but the attempt failed; the wounds healed without 
any trouble and the condition remained unaltered. 


Miscella.neol’s. 

Distension of the frontal sinus, 

M— «, tct. 49, very subject to fjbsimate colds. Three years before admission 
he had suffered from attacks of severe pain over the right side of the forehead, 
which lasted, as a rule, from about ten in the morning until the evening. A year 
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prf'.viously be had observed swelling over the right inner canthas, followed a 
few months later by considerable discharge of pus througii the right nostril. 
This lasted for a time, and then the swelling was opened from the outside by 
V. Arit, a quantity «f pus being let out. A fistula was left, which was usually 
kept dosed by a plug of eharpio. On the removal of this, free discharge 
always followed. I cut away the anterior wall of tlie distended sinus, united 
the scalp wound over it, and left in a small drainage tube. The pain and 
sweiiiiig completely disaiipcared after this proceeding, but live years and a half 
later there was still some discharge through the fistula. 

A — a weekly child, oct. ir, was brought to me with distension of the 
right frontal sinus, and some exophthalmus, which had existed for six months. 
On making an opening the sinus was found to be filled with exuberant grauu- 
laiions. 'I’hcse .1 removed witli a raspatory. lie recovered slowly, and after 
'r^ome. months the fistula closed. Five years later I licard that the sinus liacl 
not reopened, but the exophtlialmus wa.s unaltered. 

Ill Ihe ease of M — , ret. 38, distension of the left frontal sinus, accompanied 
by Severe headache, had commenced sixteen months jireviously, wit hout known 
cause. iSome weeks after its formation the sv/idling broke under the left 
.sujiraorhiial notch, and pus was discharged. The resulting fistula closed at 
limes, but then swelling and pain came on, which were relieved vriien the dis- 
ehurgo again took ])laee. With the probe 1 detected a scrpiestnuu lying loose 
in iViC cavity ; I, dilated the fistula and extracted ilic loose piece. The supjni- 
ration then decreased considerably, but a foiH night later the fistula had not 
eloped, She then left, and further particulars of the rase are wanting. 

A male, ad. 56, had received, three months previously, a wound at the root of 
tlm nose, from a bull’s lioni, Tlic wound was sewn up and soon healeil, but a 
knoi) of granulations formed at the right inner cant bus, which became moist 
and prominent from time io lime. After removal of the little outgrowth, -we 
found an opening leading into the right frontal cavity. The fistiih.. Nvas 
dilated, and a small drainage tube inserted. Althougli the lube was worn for 
a long time, and only linaily taken out when the secretion. had ceased, the 
fistula wi.3 still discharging, about eighteen months after. 

A male, mt. 78, had bemi troubled for six mouths with a swelling at the inner 
pari of the upper right liil,^which at first was hard and painful. After a short 
time it broke spontaneously, and discharged pu.s. As the juirulcnt discharge from 
the fistula persisted, I cut away the anterior wall of the right frontal sinus, 
and btullcd the cavity with charpic, soaked iu acetate of alum. The discharge, 
thereupon, gradually ceased, and the fistula completely closed up after some 
moiilhs. Two years after lie was well and free from pain. 


Jlfmiaio;m of ilie frontal stmts. 

K. S — , set, operated on December, 1870. Healing followed after 

excision of the anterior wall. The eye was lost. 


4 



CHArTER VII. 


INJURIES AND DLSEASES OF THE FACE, MOUTH, AND NASAL 

CAVITIES. 

Section A. — Miscellaneous. 

Case cf luxation of the etfehalL Cases — epistaxis, malignant car- 

buncle, Benia rl's on periostitis of jaw „ Case of suppuration 
of antrum. Lupus — recurring after rhinoplastic operation. 

Chronic inJiUratiofi of cheek — Case treated by arsenic. Case of 
kyperlfophy of tongue and cavernous lymphectasis. Case (f 
spontaneous gangrene. Case of atresia of nasal cavities. Hy- 
pertrophy of nose. Remarks on removal of tonsils. Two cases 
of syphiloma. Cases of tubercular disease of tongue. Case of 
paresis after ligature of the carotid. Case of parasilic sycosis. 


Luxation (f the eyeball. 

F. M--, itt. 23, was struck hi the eyo by a stick during a drunken brawl, 
and tlirown backwards against a tree, whereby be sufTcred an abrasion and a 
contusion over the left temporal region. The patient slept ol! tlie cfiect of 
his debauch, and came up on the following day to the hospital. We then 
found that the left eyeball protruded to such an extent that it was entirely 
uncovered by the eyelid. Both eyelids were curled uj) inwardly, and lay 
behind the eyeball, which projected and was twisted downwards to some 
extent. Much blood was extravasated beneath th^ conjunctiva. A trace of 
movement ill a vertical direction remained. All lateral niovomcnt was lost; 
vision was completely destroyed. No examination was made with the ofditlial- 
moscope, or, at any rate, none is recorded. The condition clearly answered to 
that which has been termed luxalio biilbi. An attempt to replace the eyeball 
into the orbit failed, for the outer and inner commissures were torn. Eup* 
puration and shrinking of t])e eye followed, in conscrpiencc of which it was 
slowly retracted into the orbital cavity. 

Severe epistaxis was seen in a imn sixty-two years old, coining on aricr 
violent sneezing, and ])rocceding to faintness and loss of pulse. No disease ol 
the bone could bo made out. Tlio posterior nares were plugged by means 
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ofBellocq’s tube. No return of the hscmorrhage after removal of the plugs 
five da;ys later. 

A case of malignant carbuncular infiltration of tiie nose and forehead, was 
met witli ill a young man, who had probably had typhus recently. He had 
severe cerebral symptoms. The disease terminated fatally on the sixteenth day 
after the redness and pain was lirsl; observed. Three weeks before this 
disease was noticed he had been laid up with much abdominal pain. Post 
mortem : wc found purulent meningitis on the under surface of the anterior 
lobe of the brain, superficial softening of the grey matter, and metastatic 
abscesses in the lungs. Some cicatrising ulcers were found in the intestine, 
close above the ilio-ciecal valve. 

Periostilis. 

Twenty-three cases of subacute periostisis w^ere under observa- 
tion, all of wliicb originated from carious teeth; most of these led 
to tlie formation of large abscesses which, in spite of incisions made 
internally, frequently broke also externally. None of these were 
followed by necrosis. The bone is seldom found exposed after 
such abscesses have been opened. I think tliat they originate in 
most cases in the loose cellular tissue of tlie outer layer of the 
periosteum,^ starting from the local infection caused by the carious 
teeth ; the ichorous discharge extends outw^ards from the sockets of 
llie teeth, lirst in the alveoli, then througli the bone (by means of 
the lymphatics ?) to the periosteum of the jaw^ ; here then inflam- 
mation is set up ; the extensive tedema and the pain, the latter being 
frequently severe, give rise to much distress. 

Suppuration in (he unirum. 

lu a man ret. 40. The purulent discharge had existed for three years. The 
antrum was freely laid open through the alveolar process, and a piece of 
laminaria was discovered in its cavity, llepcatcd attempts had been made a 
year before to dilate the sinus with laminaria tents; no doubt the frag- 
ment was broken olT at tlie time, and remained unnoticed ever since. A 
drainage-tube was kept for a long time in tlic opening. In spile of careful 
washing out of the cavity the suppuration, two years later, had not completely 
ceased, although no sequestrum or caries could be discovered in tJic antrum ; 
the swelling and pain, however, subsided. 

Tbe other case was that of a man set. 30, wlio for some months, had had dull 
pain in the right upper jaw. Eight mouths previously pus came through an 
opeuiiig which formed in the canine <ossa. The opening into the antrum 


* Sec Appendix 11, infra. 
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was enlarged and a drainage tube inserted. The pain and swelling had com- 
pletely disap])eared when he was discharged and the suppuration was very 
slight ill amount. 


LupnL 

• 

AVliile at Zurich I met with fifteen cases, all females — one a child. 
My usual treatment for tliis affection consists in destroying the 
diseased surface with caustic potash, taking care that the action 
extends well into the sound tissues. In one instance I removed 
with the knife a tubercular, hypertrophic lupoid growth from the 
corner of the rnoutli of a woman aged 45. Although the whole of 
the diseased tissue w^as removed, it recurred locally a few months 
after. I tlien destroyed it with caustic. Tlie patient died six 
months after of tuberculosis. 


Lvpus reeurring (a a newlg-formed no&c, 

C, J — , a'l. 4 r;, had siiffeved from lupus of the nose from her youth, which 
I.'j'l completely destroyed the orga*?. Fourteen years previously a complete 
riiiiiO})la.stic operaliou had been performed from tlie forehead, with a very good 
result as far as tljc a-ppearaucc was coueermai. '\Viien admitfed rlicfe were 
nruneroiis scattered nodules about the nose aud in the ucighhourhood of the 
cheek. The patient was transferred to Frofessor llcbra’s wards. 

Cases of chronic infiltration of the cheek with grimulatioii 
material (granulations infiltration) were not uncommon at Zurich. 
They occurred chiefly in children, and were cliaracteriscd cliietly by 
the breaking down and suppuration of the central parts, leiuling to 
the formation of an ulcerous cavity. 15 y clearing off the skin, 
scraping away the spongy granulations, and applying caustic potasli, 
rapid healing was induced and good cicatrices were left. A few 
years ago an enthusiast on tin* subjeid, of tumours described tliesi' 
infiltrations as a new kind of myxoma. 

The following case is worthy of r(?cor(l as an illustration of the 
remakablc effect of arsenic. The etiology of the disease could not 
be positively made out. 

E. B— ait. 37. Her father was confined in a lunatic asylum ; her mother 
siicd in the liospital of some disease ot the stomach. Slic herself had enjoyed 
good health up to the age of 21. The catamenia then came for the first time, 
but did not occur subsequently. She was subject to frequent acute abdominal 
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pain, Your years before her admission, from lio assignable cause, an abscess, 
the size of an egg, formed over the left side of ilie vault of the skull and opened 
spontaneously a year after its first aj)pearance ; a large quantity of thick pus 
was discharged and the abscess then rapidly healed. During the following 
years similar swellings appeared, at one time in the right, at another in tlie left 
infraorbital region, then deep in the neck ; none of these went on to the 
formation of abscesses ; they came and went slowly, and witliout pain. For 
four mouths there had been swelling and redness of the nose ; for throe weeks 
the nose had been stopped up and had discharged a good deal of thin pus. She 
denied any syphilitic taint, and there wore no appearances of this disease. 

The patient was of weak frame, pale, indolent, and of dull intellect. The 
nose was red and swollen ; on the right side of the cheek, close to the nose, was 
seen a circular ulcer, the size of a shilling, with sharp edges, covered with 
breaking down diphtheritic granulations, on which was some serous secretion. 
The mucous membrane of the nose was swollen. 

Prompted by the appearance of the ulcer and the recollection of other cases, 
we tried antisyphilitic treatment (Decoct. Zittmanrd) for a time. Then as the 
ulceration spread caustics w*ere employed and iodide given internally. This 
treatment was continued for nearly live months ; mcanwdjile the disease extended. 
As a purely empirical experiment, 1 now gave ten drops of Tr. Fowleri thrice 
daily. Improvement at once commenced and the parts began to cicatrise. She 
left in six weeks’ time with the uiceratioii healed, though, it is true, with con- 
siderable deformity of the nose. 


To my jniud the marvellous improvement that followed the exhi- 
bition of the arsenic was a lamentable defeat for rational thera- 
peutics. Was the morbid process of a syphilitic, a scrofulous, or a 
lupous nature? Who could decide? The disease was the result 
of a dyscrasia, which was destroyed by the arsenic. As a matter of 
fact, we can as yet offer no explanation for the frequently remark- 
able effects of arsenic in chronic affections of the skin. 


Unilateral congenital hypertrophy of the mucous memhrane of the 
cheek and the upper surface <f the tongue^ combined with caver* 
nous lymphectasia. 

B. H— , oet. 10, was born with the following deformity which had not 
materially altered since his birth. The right cheek was considerably thicker 
than the left, the thickening being chiefly limited to the mucous membrane and 
the submucous tissue. The right half of the tongue was covered with papillas, 
from one to two lines in height, arranged in groups and covered by a thick 
layer of epithelium. All these parts had increased proportionately with the 
growth of the body, but without haviig any special growth in themselves. 
From time to time the cheek, and tongue swelled, and occasioned diMculty in 
swallowing. These attacks usually lasted two or three days, and then gradually 
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disappeared. The last attack was of so severe a nature and was associated 
with so much difficulty of breathing that tlie parents sought for advice. [ 
diagnosed hypertrophy of tlic cellular tissue and fat, united with cavernous 
lymphectasis. My experience of these kinds of congenital tumours led me to 
conclude, from the periodical swelling, that the latter condition existed. All 
material symptoms indicative of a cavernous blood tumour were wanting. I 
employed punctiforni cauterisation with the gal vaiio- cautery, and took the 
opportunity to destroy the papillary formations of the tongue at the savne time ; 
similar applications were made at intervals of from two to three w'ceks, and by 
this means the whole tumour of the clicck was diminished in size, and the 
growth on the tongue destroyed. The reaction following tlic lirst cauterisation 
was slight in character. Aftiir the third operation, where the cautery was 
applied rather more energetically, great swelling of tlie cheek and parotid 
gland en.sued. The parotitis was tolerably .‘Severe, iasling about three weeks, 
and finally ended in resolution under treatment with iodide; meanwhile the 
tumour of the cheek had become somewhat smaller. Later reports stated that 
bis condition some time after he had left the hospital, remained the same, lie 
was free from the painful swelling which formerly occurred. Five years later 
lie came back, in order to have the rest of the c.xcrescencc removed ; excepting 
a slight thickening of the clicek In's condition was perfectly normal. 


(vfMfji'criic of the nos(\ 

In llic winter of a young m:.in was admitted into the h(>spital for 

gangrene of the end of the nose, said to have Imeu caused J)y frost-Ijitc. 
After a time spontaneous gangnaie <,f the feel set in ; the cause could not be 
completely niade out, 

1 think that thc.se casc.s of spontaneous gangrene can only be 
explained by great anaimia nml l*eeb)ene.s.s of the heart. Further 
remarks on this subject will be found in the chapter on “ Oi.soases 
and Injuries of the Lower .Lxtrenjity.^^ 


Atreua of hoik nanat 


This condition was seen in a girl, 3 years <jld, the result of cicatricial con- 
traction after variola. The cicatrices were cut out imi f.hc opcniijg.s dilated 
by laminaria tents. India rubber tubes were jiasiicd in, and ultimately the 
normal width of the nasal cavities was completely restored. I do not know 
whether recovery was ficrmanent ; 1 rather fear that it was not, for the mother, 
Avho was a poor woman, probably b^d no time to attend to the directions 
which were given to her, of keeping the parts clean and introducing the tubes 
every day, for .some months. 
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Hypertrophy of the Nose. 

The drawing ( Plato I, fig. ^a) was taken from a highly intempe- 
rate man, aged 54, who for fifteen years had suiTered from gradu- 
ally increasing redness and swelling of the nose. Pig. 4^ shows 
the same patient after operation, whicli was not followed by ery- 
sipelas ; tlie cartilages were carefully preserved. The growth con- 
sisted of soft, elastic integument, with numerous dilated sebaceous 
follicles. 

Plate I, fig. 3, illustrates the same condition ; the patient would 
not submit to any operation. 


UkAIOVAL of llYrERTEOIMlIED ToN'SILS. 

I always remove tonsils with a sharp double hook and a straight 
or curved probe-pointed knife, as I was taught by von Langenbeck. 
In one case very forinid.ablc lucmorrhage occurred during this ope- 
ration, which 1 have performed 1 know not how often. On re- 
moving the left tonsil in a young liystcrical lady, an immense gush 
of blood occurn'd and partly descended into the larynx. I 
attempted in vain to introduce my finger into tlie mouth so as to 
exert pressure on the bleeding spot ; the patient would not allow 
this proceeding. I instantly, therefore, made pressure on the 
carotid artery and kept it up for some time, while the patient 
retched fearfully. After a wliile the bleeding stopped; the scene 
was, however, so unpleasant for the patient, as well as for myself, 
tliat 1 should wish to preserve everybody from a similar mishap, 
being desirous of removing the tonsil thoroughly, I had drawm it 
rather too far forward, and had in tin’s way drawn out also and cut 
off a fold of mucous membrane from tlie side and back of the 
pharynx. The blood appeared to come from this wound, evidently 
from some large brancli of the pharyngeal artery. Care should, 
therefore, be taken to avoid drawing forward the tonsils too much. 


Two very curious cases of syphiloma. 

A. B — , at. 9, had suffered, according to his own account, for two months 
from a flat, firm infiltration of the left upper eyelid. The skin covering it was 
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of a reddish-blue colour ; a lymphatic gland, the size of a hazeUnut, could bo 
felt iu front of the left ear. Over the whole body, was seen a distinct, well- 
marked roseola ; no fever. The infiltration in the eyelid was considered by 
some of my colleagues to be cancerous. 1 did not share this opinion, but at 
first could not form any diagnosis. From the skin disease, and later on from 
other conditions whicli assisted our diagnosis, we concluded that the swelling 
of the eyelid was of syphilitic origin, although no syphilitic infection could be 
proved. In the sequel, the case became very coinplicated. At the outset, 
iodide of potassium was given internally. In three weeks the infiltration of 
the eyelid had nearly disappeared. A few days later, the child was attacked 
with severe symptoms of meningitis, with vomitings, cramps, and finally com - 
plete coma. The case seemed desperate ; icc was applied, and large doses of 
calomel given. About the fifth day of the disease consciousness returned, aud 
gradual recovery ensued. When the patient was discharged, a fortnight later, 
at the w’isli of his parents, the exanthem liad disappeared, and only a sliglit 
swelling of the eyelid was perceptible. I am unable to say whether further 
symptoms of syphilis followed later on. 

S. C — , ict. 26, was received as an out-patient with a tumour, con- 
nected to the septum narium. The growth was of soft, elastic consistence, 
almost fluctuating, and had the circumference of a small w'aluut. Under the 
impression that it might be a cyst, I punctured it with a fine knife, but only 
blood was let out, I concluded then that it was a sarcoma, and the patient 
was admitted for operation. On further examination an extensive brownish 
exauthem was found over the whole body, and enlargement of the cervical 
glands. In answer to inquiries, he stated that some years previously he had 
liad a chancre. Antisyphilitic remedies were uow employed, since it seemed 
iu the liigliest degree probable that the tumour on the nose might be & 
syphiloma. The patient, however, was attacked with erysipelas starting fron\ 
the little puncture on the uose, aud died of pymmia. Post mortem : the 
tumour of the nose was scarcely perceptible, as it liad disappeared during the 
erysipelas. Nothing further was found to clear up the diagnosis. 


Tubercular nodules and ulceration of the tongue. 

Both the following cases jiresented great difficulties in diagnosis, 

J, M — , set. 53, had suffered for six months from dry cough and nocturnal 
sweats, with occasional slight hemoptysis. Six weeks previous to admission 
he had noticed, in the middle line of the upper surface of the tongue, a nodule, 
the size of a pea. This sometimes was very painful, and had gradually in- 
creased up to admission. It was then the size of a hazel nut and the mucous 
membrane covering it was fissured. 

The majority of those wJio saw the case considered it to be a syphiloma. The 
administration of iodide of potassium in moderate doses for three weeks had 
absolutely no effect on the growth. I then concluded it might be a carcinoma, 
and removed it. The wound healed rapidly, but the patient died three weeks 
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later of tuberculosis of the lungs and intestines. Tlie base of the ulcer of the 
tongue proved to be a fatty small-celled infiltration between the bundles of 
muscle, around which lay a ring of breaking down miliary tubercle. 

P. A — , vaL 38, a strong, well-built man, was admitted with a history of 
numerous attacks of hsemoptysis two years previously, followed by severe 
bronchial catarrh lasting nearly nine months. He had been relieved by long- 
continued “ curd treatment.” The appearance, the formation of the thorax, 
and the well-nourished condition of the man, were such that his statements 
seemed scarcely credible. Nothing abnormal could be found after carefui 
percussion and auscultation of the thorax. Five months previously he had 
first remarked a small fissure on the upper surface of the tongue, which gradually 
increased, and on admission was nearly three quarters of an inch long and about 
a line and a half in deptli. The patient denied any syphilitic infection. The 
fissure-like ulcer had nearly healed after repealed energetic cauterisation with 
argent, nit., when the patient left for private reasons. Subsequently the 
small ulcer completely closed up, leaving only a slight trace. For a time 
it remained unaltered, but six months later, it again began to increase and 
became wider, more rounded, and extended in all directions. On the second 
admission of the patient, tke anterior and right half of flic tongue were 
occiqucd by an ulcer with hard sinuous edges and irregular base. The 
appearance of tlie ulcer led me to suvspcct that it was most probably syphilitic, 
and accordingly iodide of jiotassium was given. The use of this remedy for 
two weeks exercised no effect 011 the ulcer. Microscopical examination of a 
piece cut away from the edge jiroved decidedly that it was not cancer. The 
application of caustic potash on two occasions had a better effect, and brought 
about partial healing, but soon afterwards the ulceration resumed its former 
aspect, lie suffered now from nocturnal fever and bronchial catarrh. The 
patient left unimproved, became terribly emaciated, and died a few months 
later of tuberculosis of the lungs.. 


Paresis after ligature of the common carotid arterg, 

M. M — , uit. 24, was brought to the hospital, when 17 years of age, for 
a naso-pharyiigcal polypus. This was removed with the galvanic wire loop. 
Two years later it returned. The tumour, which was situated also in the ptery- 
goid fossa, was then again removed with the knife. Ten days after the operation 
severe hajinorrhagc occurred, probably from the internal maxillary artery. For 
this the left common carotid was ligatured. Almost immediately after the 
operation tlie patient had pain about the forehead, aud dilatation of both 
pupils, principally of the left, with partial loss of power in the right hand. A 
few hours after the operation speech was lost. On the second day right 
paraplegia was noticed ; bed-sores followed in several parts. Five weeks later 
the condition was as follows On the right side paralysis of motion, sensation 
normal ; no facial paralysis ; the pupils c.9ntracted slowly to light ; the tongue 
could be well protruded ; speech imperfect, and articulation defective. Urine 
and faices passed involuntarily. 
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Fourteen months later, he came back; he could then walk, but with a 
dragging gait ; the sphincters were now under control, and the paralysis of 
the upper extremity was improved ; in other parts it was unaltered. 

Six years after the ligature of tlie artery I saw Idm again. There was then a 
good deal of wasting of the riglii aide, especially of the arm ; he could not 
proiiatc nor supinate the hand, and the fingers were flexed; tlie sensation of 
the skill and muscles was greater on t he afl'ected than on the sound side, and 
the reaction to an clcctro-niotor stimulus was also greater on tin’s side. 
Faradisation was employed to the arm, and a constant current along the 
course of the left sympathetic in the neck. Distinct, though slight improve- 
ment, followed this treatment. \ 


Purastiic sycosis of ihe chut. 

This disease was met with in the person of a small liousc proprietor in a 
Hungarian village, who tended his cows liimscdf. 'fhe disease was new to me. 
There w'as an ulcer, the size of a ftorin, soinewdiat resiMubling epithelioma, but 
with soft edges; pus, not unlike the matter in comedones, could be pressed 
out, especially from the root sheaths of tlte hairs of the beard, over the 
diseased parts. The hairs came out very easily ; on their sheaths were many 
fungi, somewhat larger than the sjiorcs of lierpcs tonsurans. Recovery soon 
followed on the removal of (he hairs and the ajtplicaiiou of a mixture of 
sulphur and glycerine. 


iSl’CTION Ik NiaJItOTOMY AND NkURECTOMY. 


CiJM of neural fjia (f the uifra itrljUal nerve ; nenrotom//. Cane 
of nenrah/ia of fhe Jiflh nen:e, treated hff repealed operations ; 
death. Cases (f ucu/raffia of the ffth nerve y treated Ijj 
newteetowjj and neuvotumtj. Case of nenraJfia (f third division 
of ffth nerve ; hieiriorrhaffe after operations ; liijatnre oj 
carotid ; 0]jI loner oe atroph//, Hemar/fs on nett rat fia of the 
Jiflh nerve. KiloUujjj, Treatment, Nearotomii, Neureclomj. 

Herr R—, ;et. 46, had for twelve years suflered from neuralgia of the right 
infraorbital nerve; the attack.s of pain, whicli were accurately limited to the 
distribution of tiiis nerve, were excited by touehiug the cheek with the tongue 
by eating, plucking the beard, &c. Owing to the comt)laint the patient was 
only able with great dilflculty to gain ids livelihood as a clerk and writing 
master, No cause could be assigned for the aflcction; in other respects he 
wasjpcrfectly wtdl. The teeth were unusually perfect and good. He had 

’ Tlie case will be found fully meorded in Prof. Scliuli’s collected works, 
p. 906. In the ‘ Arcliiv fur klin. Cliir.,’ J 5 d. xiii, p. 379, is recorded au interest- 
ing case of epileptic atta()ks following injury of the right sciatic nerve. 
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consulted numerous medical men, and the bundles of prescriptions exhibited 
^ere evidence that all the usual remedies liad iKicn tried. In July, 1863, I 
divided, subcutaneously, the infraorbital nerve at its exit from the canal at 
several points (Zcrsclmeidun"), From this time forth lie was free from his 
attacks, his cheerfulness returned, and he was able to resume his avocations. 
T'his lasted for a year and a half. Then, slight momentary darting pain in the 
nose began ; these sliglit paroxysms were accomiianicd from time to time by 
swelling of the mucous membrane of tlic right side, but witliout causing much 
discomfort. 

In February, j 866, my patient came back, stating tlmt his com- 
plaint was more an inconvenience than a disease, but he desired 
that the section should be again performed that he might be rid of 
the trifling attacks. In February, 1.867, ^ divided the nasal 
branch of the infraorbital subcntaneously. AVhen I saw him 
again in July, 1867, he was, and liad been, completely free from 
the attacks. Any one who liad seen this man then, and also 
at the first, would have called the result a brilliant one, even if the 
neuralgia were subsctjueutly to return. 

From a surgical point of view^ the following case of neuralgia is 
probal)ly unique; : 

Herr E — , a;.t. 60, was admitted in March, 1864. Coiusldering his age, 
lie was robust, mu.scular, and energetic, and liad previously enjoyed good 
liealtli. Two years jircviously bo had first experienced jiains of a sharp 
nature iu the left clict.k and the fccili. 'I'hesc occurred at sucii long intervals 
that iliey were thought to be rheumatic. This view was further strenr^thened, 
as each attack was accompanied by flusliing of the face, especially on the left 
side; this likewise was tliought to be duo to his having caught cold. Soon, 
however, tlio attacks became more frociuont, Jlrst every week, tlien every second 
day, finally daily ; for four months the paroxysms came 011 several times daily, 
being excited often by .speaking, masticating, stroking the bcanl, or pressure 
oil the part. The spasms of pain never occurred unless the pat ieui excited 
them by some movement or touch. So long as he had sullicieut control over 
himself to be perfectly still in bed, ho was able to sleep soundly through the 
night ; the spasms never occurred during sleep. When admitted lie was unable 
to eat or drink willumt bringing on an attack. The pain during the spasms 
extended over the left check and upper lip, the upper jaw and the teeth, and 
varied in intensity and duration. He distinguished slight and severe attacks. 

When the disease began he had some diseased molar teeth in tlic left 
superior maxilla. Thinking that the jiain might originate from these tccTtdi, he 
had them extracted on diircrcnt occasions, as well as some other teeth on the 
Iclt side. However, the removal of the teeth did not improve matters. All 
kinds of remedies, internal and external, sdbh as quinine, steel, arsenic, iodides, 
veratrum, &c., were tried without success. Subcutaneous injections of 
morphia alone gave benefit ; gradually the amount of morphia thus administered 
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had to be increased, until not less that two scruples daily were necessary to 
keep him free from pain. As a result, he had repeatedly symptoms of morphia- 
intoxication such as Nussbaum has described, and which that authority 
attributes to the direct passage of tlie nior])hia into the blood. 

The patient earnestly begged for an operation. On the advice of Professor 
Gricsinger, however, we first tried local bloodletting, which had not previously 
been employed ; four leeches were applied. Not the slightest improvement 
followed; on the contrary, the parts in the neighbourhood of the leech- bites 
became inflamed, and more morphia than ever had to be administered. No 
particularly painful spots could be discovered, except that in certain points in 
the toothless left upper jaw pressure caused rather more pain than elsewhere. 
Pressure, however, did not produce an attack. Under the circumstances I 
should have preferred subcutaneous section of the infraorbital nerve at 
its exit from the jaw; the patient, however, so iii'gently entreated that 
the most radical operation possible might be performed, that 1 extirpated 
the portion of nerve lying in the infraorbital canal, in the usual way. The 
portion removed measured three quarters of an inch; neither with the naked 
eye, nor with the microscope could anything morbid be discovered in it. For 
a few days only after this operation did the patient remain free from pain ; the 
old troubles then recommenced, though it is true that they wvre less frequent 
and less severe. Touching, or stretching of tlie angle of the mouth, touching 
or pressure on the ramus of the upper jaw now excited t!»c spasmodic attacks; 
the dragging j)ains extended backwards to the palate, thence into the 
pterygo- palatine fossa and the temporal region ; curiously enougl), the distri- 
bution of tlie infraorbital nerve remained free from pain. The attacks shortly 
became more severe, and it was found necessary to revert to the anodyne 
injections ; these had a magical elTcct, but had to be repeated often during the 
day, 

Further minute examination convinced me (i) that the affection was only 
in the course of the second division of the fifth nerve; and (2) that the 
pain was always reflex and originated in peripheral excitation. Tlie remark- 
ably prompt elfect of the local narcotic injections on the peripheral branches 
seemed to me to confirm the hypothesis of some peripheral aifection. With 
this idea, [ conceived that I might benefit the patient by severing the 
second division of the fifth nerve at the foramen rotunduzn, and dissecting 
away such adjoining branches as could be reached. Such a proceeding 
appeared to me possible enough with the aid of v. Langenbeck*s osteoplastic 
resection of the superior maxilla. At the time I thought that I was the 
first to develop this bold idea in a methodical manner, but found that 
Caruochan aud Nus.sbauni had already performed such operations with 
success. 

Following Professor Griesinger’s advice, however, I removed (on the 
12th M^y, 1864) with bone forceps and gouge, the alveolar portion of the 
upper jaw which was painful on pressure. 1 could not well anassthetise the 
patient, as it was necessary for me to know what portions of the jaw were 
painful. In two places I came ujfbn unobliteratcd alveoli filled up with 
granulation tissue, the touching of wiiich straightway occasioned the paroxysms 
of pain; these granulations and the parts in their neighbourhood were 



KEfJRALGIA OP FIPTII NETtVR — REPEATED OPERATIONS. GI 

removed. The patient bore this terribly severe procedure with firmness, but he 
was rewarded, (or after this operation the attacks ceased. He was restored, 
as it were, to a new life, left on the 27th of May, and resumed his work as a 
ranger. 

For three quarters of a year (up to February, 1865) he continued perfectly 
well ; tlicn, though at long intervals, slight symptoms began, recalling the 
former attacks. As before they were attributed to external causes. His condi- 
tion was lolerable, and lie was able to pursue his avocations. In tlie autumn of 
1865 the attacks of pain began to increase in frequency, and severity (about one 
and a half years after the last operation) and in February, 1866, his condition 
became so uneiulurablc that he was unable to continue his work any longer. 
In tlie meantime he had tried every sort of remedy but had lost conlidence in 
everything cxcc'pt a fresh operation, and with this object he came back to tlie 
hospital. During tlie paroxysms the cheek was now free from pain, bur. all 
the otiicr parts supplied hy the second division of the fifth nerve were afleiUed* 
Rest could only he procured by very strong morphia inject ions, la February, 
1 performed v. liangeiibeek’s osiooplastie resection of the superior 
nivixiHa, and broke away the posterior wall i^f tlie antrum and the back part of 
the floor of the orbit. Next, the sceoml divi.-sion of the llfth was traced up, 
and the orbital dental brandies sought for; the trunk of the nerve w^'ls cut 
close to the foranum rolunditui. 1 then drew the nerve forwa.rd, separated the 
branches lor .sorm; distance and cotnpletdy removed the infraorbital nerve. 
The operation entailed but little iiivmorrhagc. The portion of bone nuis 
replaced and united well, a.s did al;.o the wound, iicaction was nioderuie. 
After this the atlacks of pain ceased. 

Oil cxammalion, tlic entire trunk with its principal branches was 
found to have been removed, but unfortunately the splieno-palatine 
ganglion was left. In similar cases I slionld consider the removal 
of this ganglion of iinportance, Jficroscopically no pathological 
appearances could be detected. 


Toward.s the end of March, j866, the neuralgic symptoms unfortunately 
returned again, 011 any touching or stretching of the left angle of tlie mouth ; 
soon the attacks became more frequent. 1 then determined to resect the buf?- 
cinator nerve, which, though a branch of the tiiird division, is partly a nerve of 
sensation, and supplies the angle of the mouth and the mucous membrime. 
Although tlie trunk of this nerve w.as readily found in the dead suliject, yet, in 
the cicatricird tissues of the patient’s check, it cost me a long search to discover 
and excise a portion of the nerve. I was iiulbrtuiiate enough, in searching for 
the nerve, to divide Stenon’s duct close to its exit from the gland. This was in 
April, 1S66; the neuralgic pains completely disappeared, but the patient had 
an attack of erysipelas ambulans ; this latter he got over well, but was left wdth 
a salivary fistula. In May, 1866, a miJiith later, tlie neuralgic pains again 
appeared about the upjicr jaw and in the neighbourhood of the chin. I llicn 
*»ade au incision from the mouth towards the lateral wall of the antrulh, carry- 
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ing it pretty far back, so as to meet with the posterior denial nerves ; tfic 
mental nerve was also cut througli at its exit from the infra>maxillary canal. 
The first incision was followed by sharp hwmoiTbagc, which could not be checked 
until the patient was much exhausted. At the end of May, 1866 , 1 attempted 
to close the salivary fistula by drawing the stump of tlic duct into the mouth, 
and uniting the skin over tlie opening, but without success. It then occurred 
to me to place a ligature round the duct and allow the gland to atrophy, but as 
we know that wounds of the gland substance heal readily after excision of the 
jaw or removal of tumours, I decided to remove tlie anterior portion of the 
gland ; the skin wound was united over the gap. About five days subsequently 
the gland began to swell and, as it increased in size, became highly painful. 
Pressure was tried witliout good result ; suppuration took place, and the entire 
gland became converted into a multitude of little abscesses, the last of which 
did not heal for two months. The patient then left the hospital free from his 
neuralgia. 

For five mouths he continued well ; then the old troubles began again in 
December, 1866. lu January, 1867, be suffered from severe attjicks. Tii April 
and May of the same year a remarkable improvement took place, but in June 
the pain returned with its full severity. The attacks of pain now ramified for 
the most part from the alveolar process of the left superior maxilla over to the 
nose, the lower eyelid, the car, and the temple ; thence the pain penetrated 
deep down into the head. Tlie paroxysms occurred during eatiug, talking, &c., 
but never when he kept absolutely quiet. In »Tu!y, 1867, be returned and hc^ 
sought a further operation. The constant current was suggested, but the 
patient would not hear of any proposal short of operation. Life had become a 
burden to him. I llierefore, in July, 1807 , tied the left connnon carotid artery 
above tlie omolivoid. My patient was at that time in his sixty-fourth year ; in 
spite of all his sufferings he was vigorous for his age, cheery, and of indo- 
mitable bodily and mental energy. A few days after the operation he had 
slight attacks of pain, which llicn diminished, and entirely ceased at t he end of 
the first week after the operation. The patient became a new man ; he w ould 
not remain in bed, and left seventeen days after the ofieration, although the 
^ ligature had not come away. 


The further history of this case was communicated to me. 1 
learnt that recurrence took place, and the constant current was 
tried with success. Tlie paroxysms then came hack again, and up 
to his death were of agonizing pain. Enormous doses of morphia 
were given. The small subcutaneous syringes wore useless, and he 
procured one that held two drachms. He was accustomed to in- 
ject 18 grs. of morphium twelve times daily. By nutans of this 
he had intervals when tlie pain was endurable, and could get sleep 
for ail hour or two. Finally became reduced to a skeleton, and 
died of exhaustion. Post mortem : absolutely no morbid change 
could be detected iu-the nerves, the brain, or the bony canals. 
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It appears to me beyond question that the operations were the 
means of prolonging this man’s life^ or, at any rate, of majeing it 
tolerable for some periods. Prom the scientific point of view the 
jiegative results of the post-mortem examination are very dis- 
heartening. 

The duration of the disease, dating from the commencement of 
the neuralgia to his death, was seven years. 

Do these two cases encourage us to undertake operations for 
jicuralgia or not ? The first, as it seems to me, speaks strongly in 
favour of neurotomy ; in the second, a radical cure seemed scarcely 
possible, since no drugs — the subcutaneous injections excepted — had 
any power of alleviating, still less of curing the disease. By the 
operations the patient was repeatedly benefited, so that he passed 
many months free from pain. I am convinced that, had it not been 
for the operations, he would long before have put a bullet into liis 
brain, for he was quite the man to do so. Por mine own part, 
when the neuralgia is j)ro(]uccd chiefly in a reflex manner, I shoultl 
uot hesitate to proceed as I did in the cases described. If fresli 
recuifeiices took place and electricity failed, I would again excise 
the painful portions of the jaw, render the afl'ecled half of the face 
insensitive by cutting through tlie supplying nerve trunks, perhaps 
again ligature the carotid artery, and so forth. Mechanical treat- 
ment, such as this, and directed purely against symptoms, may be 
called irrational. Let us not deceive ourselves. Are we not per- 
petually in the same jmsition wntli regard to internal diseases, where 
we can only alleviate the painful symptoms ? Our patients will 
thank us more for alleviating their sufTerings, even by an irrational 
mode of treatment, than for a * rational ^ therapeutic nihilism. 


Neuralgia of the fifth nerve. 

The two following cases are instances where the pain started 
from some manifest lasting irritation, but where there were no 
decided paroxysms. 

F. H — , a woman, ajt. 19. Tiie left eyeball had been ciinclcatcd a year 
previously, and a right iricleclomy had been performed for glaucoma. For 
seven weeks she had had intense, but not continual, pain in the tract of the 
right frontal nerve. This nerve was divided and the pain in the "“'M-ehcad 
ceased, hut became subscjcpicntly much more intense in the right eyeball, and 
then ill the track of the right supra-max illary nerve. The constant current 
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was tried williout success. CJnidual alleviation of the ])Mrox}\siiiS was 
obtained by the repeated use of morphia injections, and four years later hcc 
oonditioiL was tolerable. The condition of the right eyeball did not alter. 


X. W— , a‘t. 25. After an attack of typhus, a dull pain jierslsted over the 
right half of the forehead. Tiierc were no typical paroxysms, and the man 
probably had catarrh of the frontal sinuses. The patient had, the year 
previously, suiTored from epileptiform attacks. No operation seemed tome to 
be indicated in tliis case, and the patient was discharged unimproved. ^ 

B— , fet. ,r;3. Pain had existed for twelve years over the distribution of the 
second division of the lifth nerve. In May, 1872, subcutaneous dLscisfton was 
j)erfornied on the nerve at its exit from the infraorbital canal. Four moiil lis later 
the pain reenrred. In November, 1 S73, the operation was repeated. He recovered, 
but recurrence again took place in three months. In March, 1S74, the wll& 
nerve was cut out of the canal. The patii^t wrote, three years later,f,t() the 
effect that his ])aiii liad not altogcHier disappeared, as he always felt spme 
slight; twinges in cold wealher; however, his condition was maicrmlly 
improved in comparison to wliat it had formerly been. 

In two other cases the same nerve was comidetely extirpated out 
of the canal. Hecoveiy followed^ but iiotliing could be hoard of 
tlie patients on hujuiry three years later. In one of these cases sub- 
cutaneous discission of the nerve at its exit from the canal had 
been quite unsuccessful in relieving the pain. 


M. H—, tef. 43. Neuralgia had c.\istcd on the right side for ten years. 
A portion of the inferior deatrd nerve just above the canal was cut out. A 
few day.s later severe arterial Ijmmorrljage took place from the which 

v/as so formidable, in spite of a tampon, as to necessitate ligature of the 
rigid common carotid artery. Three days later the hmmorrliagc again 
occurred; a firm tanipou of penghawar finally controlled the bleeding. Tim 
patient was much exhausted by loss of blood, and rjpovered but slowly. An 
abscess siiliserpienjly formed behind the angle of the jaw ; it was opencd,^nd^ 
the bone was found exposed. Tiiree w^cks after tlic operation he had a ris^r, 
and five days later he became completely blind in the right eye. Tiie r«itiual 
’ veins w^ere found to be enormously distended, the arteries were very small, and 
extravasation was seen in tlie neighbourhood of the macula. Atrophy of iho 
optic nerve followed later on. Eventually he recovered after the removal of a 
sequestrum from the bottom of the abscess. Six months later we heard that 
lie was perfectly strong and had bad no further neuralgic attack, but the eye, 
of course, remained blind. 
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Neuhalgia of the Fifth Nerve. 

Between the years i(S6o and 1876, thirty-two cases of neuralgia 
of the fifth nerve, came under my care. 

Strange as it may seem, these typical neuralgias usually arise 
without any known cause. A cold was several times given as the 
origin, but in two-thirds of the cases the patients could assign no 
cause whatever. The first, tearing,” " twdnging,^' darting,” and 
the slight and great ^M)urning” sensations, came on quite unex- 
pectedly. Patients with tic doulenrcux arc very sensitive to cold, 
especially to cold draughts playing on the face. Usually they 
muffle up their faces in w'ool,^nd fnove about as little as possible. 
Once I succeeded in inducing a patiimt to apply an ice-bladder on 
the affected ])ai‘t of the face for some few days, and to rub the skin 
of the face once daily with ice. 'fhe pains increased to sucli a 
degree, in sjule of (he administration of morphia injections at the 
same time, that the iK'atnieiit had to be discontinued. In no single 
instance have I seen any benefit derived from blood-letting. Sex 
appearsS to have a great intluence on this disease, for it is so 
infitiilcly more common in imai, that any chance of coincidence can 
he excluded from tlie compiled statistics. Among thirty cases, the 
iH'iiralgia commenced in thirteen, between the ages of 30 and 40, 
and in eight oUiers between 41 and ,'50. 1.'he nerve most commonly 

atfecied is the si^cond division. At first we invariably examined the 
nerves when cut out, hut as wc could neither discover anything 
nrong witli tlu^ iniked eye, nor with tlie aid of llie microscope, the 
examination was afterwards discontinued. 

The disease, like piany other spasmodic complaints, appears 
always to be purely functional. iSio case lias occurred to me 
hitherto, in whicli tumours, exudations, etc., caused symptoms of 
tic doulenrcux by pressing upon or slretctiiug the branches of the 
nerve itself, or any j)ortiou of the central uevve system, 'riie nerves, 
id; their exit from the spinal, canal, might be coinpres.'?ed by 
diflused tubercular or cancerous disease of the vortobral column ; 
Imt this will not causr^ neuralgic attacks as in tic, though of course, 
I'he pain in these ca#s is really very intens(\ True neuromata are 
nsually only painful wlum touched.* The h w examiiiations of tlie 
brain, which liav(! been made on j)orsons v\ ho died witli nrurnlgia 

the fifth nerve, showed iiothiug, so far as I. know, to elucidate the 
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disease. In tliese examinations iliere is perhaps a tendency to find 
something pathological a tout prix, which otherwise would scarcely 
have been thought deserving of mnifion. My own impression is, 
that the pains are commonly excited in a reflex manner, and that 
the apparatus for stoj}])iiig such excitation has, as it were got 
out of order, from some unknown cause. 

It would be very desirable to kiioAv whether the constant current or 
neurotomy could, at any rate, in som(‘ Few cases, effect a radical cure. 
What, again, is the pereentago of the cases under treatment, whore 
permanent benefit is derived from neurectomy or from neurotomy ? 
Is the result more decidial and /nore lasting wdieii the patients are 
operated on early or late? Should oiu* prognosis vary, according 
as the first, s(?cond, or third division ol‘ (he nerve is affected ? An 
enormous array of statistics would he nccc'ssary, in order to give a 
general answer to these cjucstions. Wliat do \vc mean when we 
say that a neuralgia has been radically and permanently cured hv 
operation? Ought it to signily as long as the individual lives 
after the operation AMicm palienis operated on die, say from 
typhus, some months after the ojxTation, during which p(?riod they 
have been free from pain, noiliing is proven as to the radical cure 
effected by the treatment, although the good elfeot Jastcfl up to the 
death of the patient. In a disease, where sonudimes for periods of 
years, no symptoms occur, and whicli somelimes disai)p(‘ars altO" 
gether just as it originated, from no known reason, or again, perhaps 
live years after a successful o])eration, suddimly comes back with 
intense severity, it is diflicult to form any opinion as to the radical 
effect of any form of therajieutical treatment. 

In the majority of cases, it is true, the attacks of pain ceased to 
occur after operation. Hut the question ari.s(^s, for how long? If 
would be of great importance to find this out. I have given tlu^ 
point my utmost attention, l)ut at the very outset one is met by 
serious diflicultics ; about many patients no subsequent history is 
obtainal)le, and when they do communicate, their desciiptions are 
usually of little value. Gein^rally sijeaking, the atiacks return, but 
with less severity ; it is very difficult, hnwt;vt*r, to learn the amount 
of iitjprovement by means of corn‘S])ondence witli the paiients. lor 
the present, thcrcfor(», I prefer not to attempt to lay down any rules 
oe. tlif; matter. Subjoined ii=^ a iinperfeci, as I am well 

iiv\are — of lh(? results of special f(»riti.s of treatment and operations. 
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Spantn/iieoufs cure, 

111 llic ease of a mao who had filtered for cii^hi years from neuralgia of the 
second division of llic fifth nerve, the pain gradually ceased without any treat- 
ment. When 1 saw Kirn last he had heeii for four mouths completely free 
from attacks. 

Another man, who liad sufferctl for eleven years from neuralgia of the second 
division of the fiftli nerve, broke through sonic ice and f*’ll into the wat(T ; thence- 
forward, for a period of eight months, Ids attacks ceased. At the end of that 
time the neuralgia reiurniid. Me was then aUncked with tyjdms, afun- whicii 
the pains ceased again, hut returned onea? more, though with somewliat weak- 
ened intensity, six months later. Me improved reinarkuhly tlieu under rnorplii i 
injections. 


OONSTA NT Cu IMIENT. 

Ill eleven cases tlic constant current was employed, chielly on tlio 
neck — the so-called galvanisation of tlic sympathetic nerve. Tlie 
ap|)lication of the direct current through the alfected side of the 
liead was seldom employed, and this treatment is scarcely ever of any 
usc.^ If sulTerers had suflicieiit patience the constant current 
was employed for .at least three weeks before 1 gave up the hope ot 
ils being of any use, for I have seen one casein which no elfect was 
observed during Unt lirst two weeks, but in which subsc(picni 
lioiiefit was cha’ivial. IJsu.ally a few sittings are sullicient to show 
whetlu'i* tile tattacks become milder, shorter, or less frequent. In 
two cases no bomdit wdiatevcr was derived ; in two other instances 
the patients obtained complete relief for a year. One of these was 
ill the habit of coining back for treatment from time to time, directly 
the lirst wanaiing symptoms of the disease oeeurred. In the other 
case the neuralgia returned, but in a sliglibr degree. In one 
jiatieiit the good effects lasted for four moiitlis; in another for only 
four weeks, and then the attacks returned with all their former 
severity. In live instances the iinprovement, after from three to 
four weeks of treatment, was so decided, and the attacks were so 
much diminished in se.verity and fre([u('iicy, that the patients 
declined any operation. Unfortunately, I have not been able to 
obtain any subsequent information about those patients. 

^ 1 leave it to tlic clertrotherapeutists to continue the discussion as to w:iat 
it is that is excited or allayed by the application of the constant ciuTeut. 
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Nkitrotomy. 

In performing subcutaneous neurotomy I never limit myself to a 
simple division, but I carry the knife through the nerve in several 
places close to each other. In this way tlic nerve is cut into pieces 
ovqr an extent of about half a centimetre, and rapid regeneration is 
obviated. I usually perform the operation subcutaneously, but 
sometimes make an incision about two centimetres long exactly 
over the portion of the nerve I wish to cut through. In three 
cases I divided the supraorbital close to the upper margin of the 
orbit behiie, the nerve enters the notch. In none of these oases did 
any benefit result, although ilu* division of the nerve was ])roved 
beyond a doubt, by the imirstliesia of the portion of the skin that it 
supplied. 

In dividing the infraorl>ilaI nei vt*, I usually insert a tine neuro- 
toine into the canal and turn ii round, so that the nerve is de- 
stroyed for at least the longtli of#a eentiinetre. (.’are sliould be. 
taken not to break the knife, as ha))pened to me o))ce in a subcuta- 
neous operatiou of this nature, f had to make an incision throngh 
the skin in order to exirael (lie broken piece. 1 Imve perfurnied 
this operation on seven occrisions, three tiinCvS entire ly without suc- 
cess, although the side of the li|.) supplied by the nerve was deprived 
of sensation. In three eases tl;e, cure lasted only four months, 
and ill one other lor lliree nnnUns. In two in.stanoivs the jiains 
recurred with less severity, and in two were as bad as before. 

NiaMiKOTOMy. 

In j^erforming neurectomy of I lie infraorbital nerve I make a 
horizontal incision, about three and a half centimetres long, along 
the low < r edge of tlic orbit ; tlnm with a raspalory 1 push back the 
penoi^tf urn as far back as llie (uitnince of tlie nerve into tlic canal; 
then \i itli :i .strong resection knife I cut through the nerve in this 
situation together with the upjier wall of the antrum. .Next, w'ith 
two pairs of dissecting forceps, 1 separat(i the nerve from the lower 
liordcr of tlic orbit, beginning nHhc back part. The nerve is then 
drawn out of (lie canal, and is cut througli where it forms its fan- 
liLc expansion. A small drainage-tube is left in for a couple of 
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days ; the wound usually heals rapidly by first intention, and the 
mark of the operation is scarcely visible after a short time. This 
proceeding I have adopted in six cases. Two were entirely suc- 
cessful ; in two others the attacks had completely caused when 
the patients wertj discharged, and no subsequent information 
could be obtained about them, fn one instance the attacks were 
entirely absent for six months, and then returned with their former 
severity. In one case, after complete relief for three months, the 
attacks recurred with diminished intensity. 

In one patient, after a futile resection of the infraorbital nerve, 
I cut away the painful parts of the alveolar process. The attacks 
ceased completely for seven montlis, and then came back as before. 
Much the same result followed extirpation of the stump of the 
second nerve at the foramen rotuiidum and neurectomy of tlic 
mental nerve. 

In Kve cases .1 performed neuiTctomy of the mandihular nerve, 
'Lc\ a portion of tlic nerve, about one centimetre in lengtli, was 
resected above the dental canal. This method has btjen described 
by Dr. Meir/el in the ' Arch. f. kl. Chirurgie,^ 13d. xiii, j). 668. 
The oj)eration is not witliout risk, but it seems to be benoliciuL 
In one case the patient was completely free from his attacks for a 
year; then mild recurnmee took place, which, however, did not 
seriously inconvenience liini. 

One of the patients operated on died from diphtheritic inllamma- 
tion of the wound and ostitis of t he lower jaw, with septic poison- 
ing. This seems to have l)ecii caused by the retained secretions in 
the wound, wliicli became closed by swelling of the periosteum of 
the gum. ProllLing by tlie experience of this case, I always subse- 
quently letl a small ilrainage tube in the wound. 

After this operation there is at times some dilliculty in opening 
the rnoiitli for the fust two or three months, but later on this com-" 
plelely disajipears. I must nut forget to mention that I saw a 
patient in whom the attacks had ceased for five years after a neu- 
rectomy of the mandibular nerve, performed by Sehuh. Severe 
recurrence then followed, on whicli the constant current had only 
lor a short time any bcnelicial effect. 

To sum up, I have performed neuro-discission in seven cases^ 
neurectomy iu fifteen ; in two I havi ^partially resected the upper jaw., 
nnd in one instance the carotid artery was ligatured. Taking all 
l^he results together they seem certainly unlavourable. It may be 
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thouglit irrational to unclcrtako any operation in order to relieve a 
disease of which wc do not understand the cause, yet, further, 
where we cannot predict with any certainty whether any benefit will 
follow from the operation, and how long, if improvement does so 
follow, it is likely to last. Nevertheless I am convinced that these 
operations, wliich arc seldom dangerous, cannot be avoided in the 
case of these tortured patients. Often the effect of such operation 
is like that of trachootoiny on tliose who are in a state of sulFoca- 
tatiou. l:'ree these unfortunate creatures from tlie anxious strain of 
expecting at any moment tiiis terrible pain, and their rlelight will 
soon wsliow itself. 'Ihey are full of gratitude for the operation, and 
even if recurrence does tak(‘ place they do not reproach the surgeon, 
as so many patients do wlien tumours recur ; on. the contrary, they 
almost iiivariahly heg for further operation. I liave often had occa- 
sion to insist with genllo t arn(*stncss on te.jitalive tn’atmeiit w ith 
the constant curreiit. Many of the [)aticn(:s lost palituiee only too 
soon when it was tried; \\\ry come hack to the surgeon after all 
remedies have luam exliausied, with the rooted (‘onvlclion that from 
division of the nerve alone can flnry {>1)laiu relief from tlieir agonisinic 

O O 

pain. 

As a rule, 1 am iniicli more oj)jH)s(‘d to opcralioji than the j)atieu{s 
are, for 1. recognise in o|h ratimi o)dy a last rc8ourci‘, and if this 
renu'dy can give no liclp then*, is notliing fniiher to be done. Once, 
and once only, have I met with a patient who was so terrified at the 
thought of an op.eralion tliat he could not [jersnade himself (o iiave 
anything done, 'lliis was a man iifty years of age, but lie looked 
as if he were seventy ; for fifteen yiNirs lie !iad sufiVred from neural- 
gia of the mandibular nerve. 1 can see: him now before, me, ema- 
ciated to a skeleton, with a rigid, staring expression, with the saliva 
constantly dribbling from bis <»pen montli, with white, in'glected beard, 
and long unkempt liair, Morpliia injections alone gave him brief 
intervals of relief, ami tliose to Ijo of any use had to be given in ever- 
increasing duscs. Sueli was the e-nd of a case described above ; towards 
the end he was taking eighteen times a day twelve grains of morphia, 
until at last even the herculean frame of this man succumbed. Only 
tliose wlio have liad no experience of tlie torments suflered by these 
unfortunates could condemn tlnisc patients to what is little better than 
a long- protracted suicide. AreSve, by discarding operations for the 
division of nerves, to );hrow on one side a remedy which is not in 
itself attended by anj* serious risk ? Are wc to renounce a remedy 
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which can give these most unfortunate of all sufferers a prospect of 
recovering, if only to some slight extent, some general feeling of 
health for the time which they have still to- live ? Let us as sur- 
geons imagine ourselves confronted by a patient for whom this 
treatment is absolutely the only resource. Cun ’>^0 avert our eyes 
from the sufferer’s glance when he begs, if only for “ some rtilicf, 
some casement, some hope There can be no doubt as to the 
answer wc should return to such an entreaty. There can l)c no 
doubt as to our course of action. 


Skction C. — riiosi'iioiujs riniiosTiTis ANu Necrosis. 

In the year i <S6o there wi^re no loss than twenty lucifer-match 
factories in Zurich, and wc hud theriiforc abundant opportunity for 
studying the tliscaso of ilio jaws arising from phosphorus. During 
i860 and i <S6i the frequency of the disease struck me very much. 
Out ol twenty-three cases which came under my notice sixteen oc- 
curred during these two jears. Between 1861 66 1 only met with 
seven, and three of tln’S(^ j)ati(mls dhl not come from the Canton 
Zurich. I1iis diniinulion of the disease was so striking that there 
could be no doubt that it depended upon the improved sanitary 
regulations enforced by the police, lin|U‘ovemciits were effected in 
the internal arrangements of the maniifaelories, and the district 
medical ullicer was ordered to inspect all the operatives at least once 
a month. Ilis duty was to ejiforce their absence from the manu- 
factory on ilie lirst occurrence of pain about the jaws, or if they 
showed any symptoms of illness. As to the exact nature of the 
process by which the fumes of phosphorus affect the periosteum of 
the jaws, no positive oi)inion can be given. The supposition that 
the pliospliorus in some form or other is taken up into the blood, 
and then exerts a specific irritating iniluence on the jaw’s, has 
hitherto neither been proved nor riffutcd ; the same is true of the 
hypothesis that the phosphoric fumes exert a directly injurious 
influence on the gums, particularly when the teeth are carious or 
the alveoli diseased. It is evident that phosphorus periostitis may 
occur when the teeth are not distjased, for in some of my patients 
all the teeth were perfectly souml ; this I have myself observed, 
though only in a few instances. A single case, however, would be 
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sufficient to refute the assertion that disease of the teeth is always 
found in connection with this malady. 

My tables show that of twenty-six cases tlie upper jaw was 
affected in eight instances, and the lower jaw in eighteen, and that 
the ages of the patients varied from i8 to 33.^ There was no 
material difference between the frequency of the malady in the two 
sexes. Most of these persons begin work in the nianufactorios as 
children ; the length of time for which tliey had been employed 
bore no proportion to the severity of the disease, nor did it influ- 
ence its occurrence. 

It is well known that a person previously healthy may work for 
many years in a lucifei* manufactory without becoming alfcctcd, pro- 
vided the rooms bi; well ventilated and proper precautions taken ; 
on the other hand, a short period of the work in a badly -ventilated 
apartment, is sufficient to induce the disease ; many accidental cir- 
cumstances havt?, however, to be taken into account. With regard 
to the progress of the complaint, 1 tiiid it noted that only subacute 
or chronic cases came before me; 1 saw none of the very acute forms 
with foul suppuration and infective fever. The pain varies very 
much ; it is never completely abvscnt, but instances occurred where 
it was suffleient to cause insomnia during many weeks. The dis- 
ease was usually associated with slow remittent fever, great tmuicia- 
tion, and weakness. 

In January, i<S66, a strong peasant girl came uniler my care, 
Iroui the Canton Cjitcrwald, in whom the ^lisease was in sueli an 
early stage tliat Ibc periostitis could be treated as such. In this 
patient the teeth were all perfectly sound uj) to the first left 
molar; this had b(‘en healthy too, but the patient had allowed a 
country practitioner to extract it as she fancied tliat the pain was 
especially severe at tliis spot. At the bottojuof l lui socket tliel)one 
was bare and su])purating. Over the whole of tlic lower jaw, the 
gum and periosteum were considerably swollen and j)aii]ful; at the 
right border of ilic jaw lay a small abscess in the subcutaneous cel- 
lular tissue, ( f may here remark that abscesses forming extt nially, 
in connection with the jaw, are by no means always directly set up 

^ TIjc in'story of twenty -tlircc cases of tins disease, arrangcal in a tabular 
form, will be found in Billrotids ‘Cliir. Klinik/ 1860-67, j). 83 ct seq. Three 
other cases are recorded in the ‘Ciiiij. Kiinik,* for ili68. Most of these ait; 
referred to in an essay by Dr. G. iralleiihof, entitled * J.)e la periostilc et de la. 
Necrose riiosphorique,’ Zvirich, 1863. 
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by diseased bone or periosteum ; fre([uently tliey originate in the 
loose layer of cellular tissue lying on the nevvly-forincd layers of bone^ 
without exposing the latter ; cloacm and sinuses may form, as in 
necrosis, but they are less frequent about the jaws than elsewhere, 
inasmuch as the pus originating between the old and the new bone 
breaks into the mouth.) I treated this patient for two months with 
iodine i)iunctions, and iodide of potassium intetnally. The sw’^elling 
of the periosteum and gums completely disappeared under this 
treatment. I expected some slight exfoliation from the exposed 
alveoli, a process that I should like to have seen completed, but 
which did not occur while the patient was under my care. She felt 
herself so well and free from pain that she would no longer stay in 
the hospital. I heard, three months after her discharge, that she 
continued j)c.rf(:ctly well. 

In casCuS where the pcaiostitis ran a clironic course, and w^as 
attended by slight j)am, the j)atieul:s always came far too late to 
the hosi)ital. At the outset they paid but little attention to their 
condition, and felt bound to earn their livelihood by working on in 
the inanufiietory. 1 liave known these patients, when for a lime, 
want of room prevented their admission into tlie hospital, go back 
again, in spite of all advice to the contrary, to the manufactory with sup- 
puration of the jaws. The truth of the saying that necessity knows 
no laws ” is the siTn])le explanation of this lack of common sense. 

Tin: lower jiuv is far more frequently alTectcd than the upj)er ; 
this is shown in my small Jiumber of cases. As regards the dura- 
tion of (lie disease, many eirenmstnnces liave to be taken into 
account. Among my cases the shortest period was six months, the 
longest two and a half years. 

In tile matter of treatment I am sure that, if the patient be 
removed from the factory immediately on the oceiirreiice of pain in 
the lower jaw, the: mouth well waslicd out, and favourable (lii ti’tie 
conditions secured, the process will stop of itself. IVrliajJs in 
clironic case’s, and in those which are subacute, at the outset, iodides 
or mercury may assist in arresting the disease. The loss of many 
jaws, nay, of many lives, may certainly be obviated by timely treat- 
^ont, Ijcfore going furtlier into the treatment, I must say a word 
wpoii the anatomical conditions, lor the expression phuspliorus 

necrosis lias led to much uiisunderstaiiding- It must uot be. 
supposed that from tlic first a circumscrilied portion of the jaw 
becomes rapidly necrosed, as in noma or gangrene of the motilK 
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after typhus. The disease at the commencement comparatively 
seldom takes the form of suppurative periostitis and osteo-myelitis. 
At the outset the periosteum and gum tliickcn ; young bone is, in 
consequence, very rapidly produced from the germ tissue, partly 
developing on the surface of the bone, partly from the layer of 
periosteum immediately in connection with it. In the great 
majority of cases phosphorus periostitis is, like other forms of 
chronic periostitis, primarily an osteo-plastic })rocess. Ulceration 
and suppuration occur at a later stage of tlie disease. The sub- 
stance poured out to form the cast of new bone on the superficial 
surface of the diseased jaw, begins to melt away ; in part it forms 
granulation tissue, in part it breaks down into pus ; thus, the shell 
of bone becomes entirely detached from the jaw, and new formation 
and thickening only take place on its outer surface. The steps of 
the process are similar to those observed in normal growth of bone, 
viz. apposition of the i>eriostemn, and breaking down of the first- 
formed inner layers into the marrow (in this instance into granulation 
material ami eventually into pus). If the process went on with per- 
fect regularity, the newly-formed invagiiiating bone would become 
continually thicker and thicker, and eventually separate itself entirely 
from the jaw. Further, by suppuration of the vessels passing from 
the periosteum into the bone, the jaw would bo cut olf from the 
circulation, and tlirowii oil as a sequestrum. Naturally the 

bony investment would be iueomplotcj, as nouc would be formed 
w'here the teeth are implanted. Uui the changes In no means go 
on witli such uaifonnity ; the ulcerative process of the superficial 
surface of the jaw progresses with great irregularity. The iiivagi- 
nating bone is broken through by caries and ulceration from witliiu. 
As long as circulation goes on in the meilulla of the jaw centra! 
softening changes take place ; granulation inasvses, forming bone and 
then breaking down, originate in the alveoli and around the sockets 
of the teeth ; the ilow of blood to the jaw from without is checked 
here and tliere. Jly collateral circulation the medulla is supplied, 
so that the outer part of tlic jaw dies, while the inner part is kept 
alive ; the investing layers of bone arc often destroyed in their 
growth ; here and there the new bone substance melts away by ulce- 
ration, or partial necrosis takes place ; abscesses form around the 
jaw, and at times acute inilamiaation of the mucous membrane of 
the mouth or tongue is added, thus further interfering with the cir- 
culation. The process iluctuates between osteo-plastic or ulcerative 
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ostitis and necrosis. Such changes are by no ineans conlined to 
this disease alone ; many aUections of the pcriosteunij of the bones 
and of the joints nm their course, oscillating in the same way 
between new formation and degeneration, between plastic pro- 
duction and ulcerative and necrotic breaking down. 

If the local |)roccss be allowed to progress without interference, 
the results will vary exceedingly. If all goes on favourably, from 
time to time single necrosed portions may be removed, and an 
invaginating layer of bone will be left to serve instead of the 
original bone. In iny judgmejit a puredy cx[)ectant treatment docs 
not yield the best results. 1 saw one cascj where, under su(di treat- 
ment, half the jaw came away through the cheek as a seqncsirum, 
and the new formation was ultirnatidy very inconsiderable, being in 
great part destroyed by ulc(‘ratiun and snp|)U ration ; moreover, very 
ugly scars were left on tlie clieck. It will usually be observed that 
the disease commences on one side, eitlier on the lower or upper 
jaw. If the patiejits remain muler obsiTvatiou long CMOugb, the 
process may be seen to gradually cxteml ov(;i; liulf the jaw, or may 
even alfeci the entire bone. The extension eitlier progresses by 
occasional acute attacks, or spreads gradually; no antiphlogistic 
ireatmciii will either liinder or elieck it. CV.ses like llicsii lead one 
naturally to sup|iose that if the pail iirst alfectcd luid been promptly 
removed the entire, half of the jaw need not luivc been lo^t. .Vctiiig 
on this idea in three cases, L resected the diseased |)ortion of the 
jaw in its continuity ; I made my incision externally, broke away 
the osteophytic layers, and [)reserved the periosteum. In one case 
only, however, was the wished- (hr success obtained, that is to say, 
the process st(jpj)ed, and the continuity of the jaw* was completely 
restored by abundant bone formation. In other cases I forcibly 
extracted the sequestrum through the mouth, which may often be 
done without breaking the newly -formed liouc ; outlie whole, the 
results were not bad. The proper opportunity for forcible extrac- 
tion of the diseased and half necrosed jaw is when the separation 
of the invaginated bone is sudiciently far advanced and as thick as 
possible. If the pain, however, be very severe, and the patient 
much reduced, i remove the bone at an earlier period. It is very 
interesting to see bow rapidly, at times, the shell of bone lett be- 
comes a solid mass. In two very successful cases of recovery after 
total necrosis of the lower jaw, a new bone was formed resembling 
that of old edentulous persons. 



V6 MOGNOSIS IN PUOSPHOIIUS PEKIOSTITIS. 

Ill pliospliorus necrosis of the upper jaw it has been asserted 
that no replacement of the bone takes place. This is only partly 
correct; naturally the alveolar process of the upper is less capable 
of restoration than that of the lower jaw. It must be remembered 
that after loss of the body of the upper jaw, no proper antrum will 
be re-formed, and the walls of the upper jaw will collapse. The 
palatine 2 )rocess is completed from above and below, but the bone 
will be greatly retracted ; nothing is gained after extractiou of the 
palatine process, by uniting the muco-periosteal investment of the 
hard jialate to tlic upper lip. The zygomatic, nasal and orbital pro- 
cesses, may be completely regenerated. In one of my patients, who 
was supplied Avith aii artificial alveolar jirocess fitted with teeth, 
scarcely anything wrong would have been noticed, nor would any- 
body have supposed from seeing or speaking with the man, that 
both the upper jaws and botli the zygomatic bones bad been entirely 
lost. 

AVith regard to the danger to life of phosphorus periostitis, it is 
known that a few, especially among tlie. young, die from its results, 
either from tuberculosis of the lungs, abscess of the brain, or 
marasmus. Two of my patients died of tulx^rculosis of the lungs 
during the inflammatory stage of the disease of the jaw. The two 
diseases arc so far connected, that individuals predisposed to tuber - 
culosis of the lungs, arc liable to this disease at an earlier period 
and in a more severe form, if their strength is exhausted by a eoin- 
plaint involving sujjpuration, ulceration and fever. 

A word as to the durability of the new periosteal bone. That a 
certain amount of atro|)hy and superficial dcslnietion of the iiewlv- 
formed bone takes place, cannot be deai(.‘d, but neither in thkeaso, 
nor in necroses elsewhere, docs it proceed to such an extent as 
materially to interfere with the ajipearance. I may mention in sup- 
port of tliis statement, that 1 saw one of my patients wdio had 
suffered Itoiu total necrosis of the jaw^, six years after his recovery. 
The new bone was smooth on the outer and inner surfacti but lelt 
compact ; it was slightly low^er and smaller, however, than when he 
left the hospital. It is very interesting to observe, thougli the fact 
is unexplained, how the callus about a fracture, like iiivaginatiug 
bone, disapjjears only to a certain extent, and as nearly as possible 
reproduces the original sliape c\f the boiic.^ 

* Some highly suggestive remarks on this point will be found in Paget’s 
‘ Lectures on Surgical Pathology/ Lecture vii. — [Ei>.] 



DKVFATtON OF TUB SEPTUM NARIUM. 


77 


Skction D. — Plastic Surgery of twk Face, Nose, and 

Mouth, 

llemarh on deviation of the septum ?ianmi. Case of salivary 
Jislula, Treafitient of harelip* Treatment^ of cleft palate, 
deformities treated hy plastic operations. Cicatricial conirac- 
lions of mouth — Cases, Case of ectropium and corneitis, 
Rhine pin Stic operations. Case (f repeated operations. 


t/reii/tiifn tf the septum uavinni. 

This coudiUon is usually congenital, and is accompanied by a 
jKJCuliar ty})ical obliquity of the nose, Sometimes, however, a 
similar condition results from blows ou the nose, causing fracture 
01 bending of tlie septum. Only three of tliese cases were treated 
inside tlie hospital, but many came muter notice as out-pal nvnts and 
in private ])ractic(*. Forimaly, I used to endeavour to correct the 
deviation of the septum and to keep it straight by the inseriioii of 
small woodiui or ivory wedges into tin? nasal cavities, after separat- 
ing the cartilaginous and bony part of the septum. This process 
is l(U!g and tedious, and, iriorrover, it completely failed in a patient 
of mine in Ziirich; nothing material was gained after six Aveeks of 
torment. Since then, tlierefore, I have abandoned this treatment. 
If the blocking of the nasal cavity, owing to the bent septum, is 
very troublesome, f make a hole large enough to admit a pea 
through the bent part, so that tlu^ patients at least have the sub- 
jective sensation of breathing through both nostrils; Aviththis cou- 
ditioii of tilings they were always very avcU satisfied. This little 
operation requires soiiu' delicacy. AVere not the cases so rare, it 
would, he worth while to have a kind of nipjuTs constructed, some- 
thing like those used by railway guards to clip the tickets, f have 
usually managed with the aid of a two-edged knife and a jiair of 
curved scissors, but the eflect ts not always (|uite satisfactory, 
ihc opening should be made rather high up, so that it cannot be 
seen. At the upper part, however, tjie septum is so strong that it 
is not easily cut through. In young persons the opening ought to 
at least large enough to admit a pea, otherwise it is apt to be- 
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come smjiller and the operation may require to be repeated. Tlie 
deviation of the septum and its effect in im])edii)g respiration through 
the nose, is imperfectly understood by many surgeons, like the par- 
tial enlargements of tlie inferior turbinated bone. These patients 
were nearly always sent to me with the diagnosis of nasal polypus. 


Salkary fislnh. 

One case caine under my care in nJiicli, live niontlis previously, an abscess 
Lad originated in the iiei^Lbourliood StenoiFs duct witliout known cause. 
A fortnight after its first appearance the abscess was opened. A fine fist\iloiis 
opening was left, from which a considerable amount of saliva eoniinnally escaped, 
especially after eating. The probe passed througli the opening into the duct 
close to its exit from the gland. Tnasmucli us the proximal end was too short 
to allow of its being dctaelied and turned into the mouth, I dissected out tlie. 
duct togetlier with the fistula, and jdaced close above it a strong silk ligature in 
such a way that 1 was able to tie the ends of the thread firmly in llie mouth. 
Then I reCn^shed the two edges of tlic skin wonmi imd brought tlicm together 
over tlie ligature. Aly hope was, that the ligatnr(; would soon cut its way 
through, that the skin wonid heal by first intention, and fliat tlic saliva would 
pass into the moutli througli tlie fistula, which was now turned in tliat direc- 
tion. This did i<ol ,! uoceciJ, however, so directly as 1 wi.shcd; the |.)arotul 
swclletl up considcral)ly for the first ftnv days. Tlio loop of the ligature was 
removed from the nioulii after a week. In the meanliinc the skin sutures liat! 
been removed ; some suppuration took place at liicir situation j pus could also 
be ju’csscd out from the parotid at tlie wound, and some saliva also ilowed 
externally. The part was cauterised and ]>ressure apiilied. Finally the wound 
in the check dosed, four weeks after the opera! ion, and no more saliva escaped 
externally. 1 cannot say positively whetlier this result was due to partial su])- 
puration and atrophy of th(3 gland, or owing to the altered situation of tlic 
fistula, wdiich liad been directed inwards. 


Unless llio parents urgently demaml an operation as early as 
possible, 1 g(;nerally j)refcr to operate on children wlien they aL’ 
more than one year old. 1 always advi.se this in strong children 
with complicated hare- lips, especially wdien the inter-maxillary bones 
are displaced and the hare-lip is double. In a few cases that T have 
kept under observation for some time after operation, the (Issurc of 
the alveolar process closed affer a few months, when the operation 
was performed at the second year. 
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I have been particularly satisfied with tlic results of operation^ as 
far as appearance is concerned, on children at rather later periods 
of life and in adults. Operations on little children do not always 
succeed as well as could be wislujd, on account of the diminutive 
size and softness of the parts. The flaps of the Iij)s cannot always 
be adapted exactly as desired, and oven if tliis be satisfactorily 
accomplished, the result does not in every case quite come up to 
expectation, so that some few years after further slight proceedings 
become desirable in order to improve the appearance. Ai later 
periods of life the thick edges of the lip can be much better 
refreshed, trimmed, apposed, and united, just as seems at the time 
to be desirable, and there need be no fear as to the result. In 
order to obtain the best possible result, wlien there is no fissure of 
the alveolar process, the operation should be deferred till the ])atients 
aj-e from three to six years old, but tlie friends and relations of the 
child will seldom agree to tliis delay. Operations on quite little chil- 
dren soTnetimes succeeded so completely tluii 1 was not able to im- 
prove. matters later on. Still, I decline to give any absolute guarantee 
with regard to the result in such cas('s. IIitc, in Vienna, children 
of consiilcrable ago and adults very freqiuoitly come to tlie clinic 
w’itli hare-lip which has not been operated upon. IHiis, doubtless 
is explained by the fact that those individuals, for tlie most part, come 
from the outlying districts where there are ljut few surgeons. 


StAI’IIYLOIIAIMIV AM> IjK'ANO-lM.ASTfC OPKIi ATIONS I’Oll CoK- 
OENITAL JlAOrOiniATIONS. 

Although, according to the experience of Rose, better results can 
he obtained wdicii the children are operated on undi'r the inllucnce 
of an aiiajsthetic, ami vvitli the head hanging dowai, yet the func- 
tional^ results liave hitherto not encouraged me to perform tliesc 
o])erations on children to any great extent. However, the matter 
is by no manner of means yet settled. i 1 had two fatal cases, in 
children of two weeks and two months old resjiectively. The ope- 
ration should, therefore, he delaved until the childnm are a year 
old' and \u good health, AYith regard to the functional success of 

’ ^ifk ,1 paper by irlr. Thomas Smith the * Mjal.-Chiv, vol. U. 'I'o 

Mr. Smiilv is dvic the credit, at any rate in this country, of showing that tlic 
opcnition could be performed at an early age. — [hh)/] 



80 


.SPEECH AFTER STArilYEORAPHY. 


operations undertaken at an early age, I may mention the case of a 
child who was treated successfully when one year old. Four years 
afterwards he still spoke with rather a guttural tone ; but an instance 
such as this by no means settles this point, for wo do not know 
whether later, say wlieii this child was fifteen years of age, his speech 
would not have been better than if he had been operated on at the 
age of fourteen. Careful comparisons recpiire to be made on the 
subject. The further (}uestion also arises, whether afttw successful 
operations for liarc-lip and staplijdoraphy during the first year of 
life, the fissure in the hard palate may not close spontaneously later 
on. Now, in my patient, the fissure had in no degree diminished 
after the lapse of a year, so that this case proves notliing; further- 
more, if this child had been provided witli an obturator early, and 
had frmn the first jwaciised and exercised the palatal muscles after 
the velum had been united by operation, liis speech might liave been 
better than in a patient operated on later in life. Although I value 
very highly the conspicuous success which Siierserd has obtained 
by the invention of his obturator, yet wliat I mean is, that we should 
not desist from attempts to obtain an (‘(jually good result by opera- 
tion. The new nielliods of operating devised by Passavant and 
Scbduborri deserve to have every attention paid to them, andrerjuirc 
still further development. 

In the case of a woimni in wlioin stapliylorapliy hail previously 
been jx rfonned by another surgeon, 1. did an urano-i)tastie op^'va- 
tion. 'rile j)atient was exceedingly troublesome and restless. On 
the third day violent vomiting occurred after a surfeit of milk and 
cherries, and all lh(^ sutures gave way. I'lie operation was, of 
course, unsuccessful. 

In six paiioits who were cured by oj)eration, ami in one who was 
provided with an ol)turator after union of the velum, spet'ch w'as 
improve<l, but it was .still not so good as in the case of patients 
operated on for .‘rimple fissure of the areJi of the j)alate.* The 
patients w ere well j)!eas(:d that tliey ref;|airfal no longer to wear an 
obturator, and that tlieir f(K)d and drink did not so readily pass up 
into the nose, l)iit were disajjiminted with regard to the. iiuprovc- 
inenl of articulation. 1 cannot say whether ossilication of the 
newly- formed palate followed latew on. 

It a])pears to im*, from wli;^ I have learned after minute obser- 
vation on ll'.eso (;asc.«, tlud; the soft palate is united to the posterior 
■ * j.icliVhuc!, iL / Liip/ig, 1877. 
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wall of the pharynx by a kind of sphincter apparatus, wliich lies 
above the union of the soft to tholiard palate, and may be regarded 
as the uppermost portion of the constrictor pharyiigis. 

This sphincter IkS always defective anteriorly in total fissure of the 
veluiiL in those cases where the fissure involves the hard as 
well as the soft palate. 1 ?hc union of the velum palati and the 
muco-periosteal lining of the palate does not lead to the functional 
development of this muscle. This ap])cars to me to explain why, 
after op(‘rations on adults, speech is not improved. I noticed this 
fact after my first operation for cleft of the hard palate, and Simon, 
Passavant, Siiersen, and others have arrived at the same conclusions. 
Siierscu describes the benefits of using an obturator in such glow- 
ing terms that, according to him, wc ought almost to discard ope- 
rations for congenital fissures of ilie palate. 

DKFoiariTiEs Treated I5y lb.AsTic Operatjons. 

I met witli a few cases of cicatricial contraction of moutii, 
resulting from periosteal abscess in the neighbourhood of the back 
part of the lower jaiv. 

Ill most of these the cicatricial bands were only on one side, ami 
situated far back, so that tlie mouth could cither not be opened 
at all, or at the best, only to a slight extent. Under the inlluence 
of an anjestheiic, the jaws were forced apart by I leister’s speculum 
and tlien the bands being cut through, the blades of the speculum 
were se])arated to the widest possible extent. After treatment for 
several weeks with the introduction of wooden wedges, the function 
of the jaw was so far restored that in some of the cases the mouth 
could be opened 5 centimetres. I cannot say how long this good 
effect lasted : at any rate none of the patients came back to me. 

In another case the contraction was the result of destruction of 
the lip by noma ; another followed after the excision of a cancer. 
In both of these I replaced the low’er lip and the angles of the 
mouth on both sides, by flaps taken from the cheeks and chin. The 
mouth subsc(jucntly became contracted, partly owing to the con- 
traction of the cicatrices, and partly from the adhesions of the 
lip to the lower surface of the jaw. In a tliird case the opening of 
fhe mouth was so narrowed by a rhinoscleroma,^ which extended 
<^ver the lips, that it would only justP admit the end of a pencil. In 

* See Mikulicz, ** Ueber dus Rhiuosclerom,” * Arch. f. Klin. Chir./ Bd. xx, 
P* 483. 

G 
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all three cases incisions were made on eitlier side, so as to widen 
the mouth ; the mucous membrane was then united with the cheek, 
so as to cover over the raw edges, and the patients eventually were 
able to open' their mouths to a fair extent^ 

F. S — a‘.t. 43, had Iiad lor four years disease of the mouth, in consequence 
of which tlic inner surface of the left cheek had become firmly united to the 
upper and lower jaws. The jiatient was scarcely able to separate liis teeth, and 
could only take fluid food, lie had previously been treated by the introduc- 
tion of wooden wedges and incisions Ibrough tlie cicatrices; neither of these 
proceedings had, however, done him any good. As it was found impossible to 
open the mouth any wider by lleistcr’s speculum, a portion of the jaw, a third 
of an inchiu breadth, corresponding to the left lower canine tooth, was cut out, 
in order to form a pseudarthrosis. The parts healed up well, but the resulting 
cicatrix was so firm that wdien the patient was discharged after two months’ 
treatment, the incisor teeth could only be separated apart to the extent of a 
quarter of an inch. Tlie patient was a semi-idiotic individual, and could not 
be induced to use for himself any mechanical devices for dilating the mouth ; 
still less would he submit to a more extensive resection, which was thought 
necessary in order to enable him to open Ids mouth wdder. 'flic con- 
dition, therefore, of the patient on his discharge was Idgldy 'unsatisfactory. 
Two years later he came back to the hospital on account of a whitlow. The 
final result of the operation above described was tlieii seen to be very satisfac- 
tory. The patient could open his mouth wide cnougli to admit the thumb. 
The right side of the jaw, in front of the resected part, \vas displaced ralhcr to 
the left, while the left half of the jaw had somewhat atrophied. The move- 
ment in the pseudarthrosis was not extensive, but was sufficient to alloAv him 
to masticate solid food. 

A. S — , let. 5. For about a year the extent to which she could open her 
moulii had been constantly <iiminishing. When admitted she could not sepa- 
rate the teeth from each otljer more than two linos. The parents were unable 
to give any reason for this couditiun. On examination, the anterior border of 
the right masseter muscle was .foil to be very tense. This was cut through, 
and she was then treated by the iutroduction of wooden wedges. Rapid and 
complete recovery followed. 


Edropinvi. 

J. II — , ffit. 14, was admitted with complete cctropium of the upper lid, 
which had resulted from ulceration of the (jyclids, and caries of the lower sur- 
face of the nasal bones. A sound could be passed right under the nasal bones 
from one side to the other, T’lie conjunctiva of the lids was turned upwards 
and much swollen and red. Both corncic w'cre almost entirely devoid of cover- 
ing and somewhat infiltrated, and the ocular conjunctiva highly vascular. 
WJien admitted, ulceration of the rigl^f. cornea existed, which, in spite of Pro- 
fessor Arlt\s careful treatment, could not be cliccked, and prolajisc of llic iris 
followed. Finally, the iuilaramation ceased, but the vision of tlie right eye 
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was reduced to quantitative perception of light. When the patient was adinitted, 
I doubted whether I ought not to have at once performed a ble))ljarop]astic 
operation ; this seemed, however, risky, considering the inflamed condition 
of the eye. On the left eye, 1 performed a blepharoplastic operation, bor- 
rowing the flaps from the temporal region. The result was most unexpectedly 
favourable not only with regard to the covering of the cornea, but in appear- 
ance. The infiltration of the cornea, together with the conjunctivitis, dis- 
appeared very shortly after the operation. The vision of the left eye was not 
ouly preserved by the blepharoplastic proceeding, but improved by the gradual 
and complete clearing of the cornea. An attack of erysipelas, which reduced 
the patient very much, prevented me from performing a similar operation on 
the right eye. 

lllIINOPLASTlC OpKHATIONS. 

Three patients came under my care -at the Ziirich Hospital, in 
whom tliere was complete or nearly complete destruction of the 
nose, the r(?sult either of caries of the bony framework of the nose, 
or of syphilitic ulceration. In all three cases, rhinoplastic 
operations from the forehead were performed with successful 
results. One of these patients di('d of albuminuria a few mouths 
after operation. My attemjits to utilise, (is much as possible, the 
remnants of the nose, convince me, as it lias also other experienced 
operators, that such endeavours are not advisably. The remnants 
of the shrunkim cartilages of tin - nose, in spite of all possible padding 
with the other soft parts, invariably contract again during cicatriza- 
tion. TIjo akc of the nose, and the process of tlie septum alone, 
cannot be too carefully preserved. In three rhinoplastic cases I 
utilised the periosteum of the frontal bone for the new nose, but in 
none was there any new osseous formation. The wounds on the 
forehead healed more slowly and remained longer adherent to the 
bone than in the older and more usual procedure. Two of the 
cases w^hcre I performed total rhinoplastic oj)erations were asso- 
ciated until partial defect of the upper lip. I first performed a 
cheiloplastic, and then immediately proceeded to the rhinoplastic 
operation. I cannot, liowever, recommend this proceeding ; healing 
by first intention is endangered by the numerous sutures which meet 
together at the upper lip. lu both the cases the septum healed but 
partially, and had to be completed by a later operation, It is 
always better first to form the upper lip ; when this has completely 
healed, the rhinoplastic part of the r^peration may be undertaken. 

Of fourteen complete and nearly complete rhinoplastic operations 
(cases of cancer not included) performed between the years i860 
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and 1876, the lesion was, in twelve cases, of syphilitic origin j in 
one it was due to lupus, and in one to a gunshot wound. 

In ail these cases i formed the nose from the forehead ; gangrene 
never followed, not even j)artial destruction of the septum or ahc ot 
the nose. So far as 1 can remember this was also the case after 
rhiiioplastic operations performed after the removal of cancer. In 
one case only the Haps, which had been formed from very thin skin 
taken from the forehead, shrank up so raj)idly that I had subse- 
quently to perform a new rniuoplastic operation, borrowing two 
Haps from the che(;k. One patient died of pymmin, which com- 
menced with suppuration in the frontal bone, and ran on to 
meningitis, thrombosis, and abscesses on the lungs. In another 
case diphtheritic iiiHaujination attacked the wound in tin; forehead, 
but it did not last long. Undoubtedly, the disease arose from so»ne 
transplanted skin, whieli had been taken from a leg amputated on 
account of caries. My e.xpericncc of transplantation has not been 
favourable, and I have com})ktely given up tlic njcihod in wounds 
of the face. Tlie pieces of skin transplautcd do not usually last, 
and wlien they do, they give a sort of mosaic appearance to the 
scar, and a rod cicatricial ('dge forms around the white transplanted 
portion of skin. Wlietlicr this edge disappears in the course of 
years I cannot say. I once saw a cicatrix: where tlxe skin had laicn 
taken from the hand, inwliich such a mark was very evident several 
inonihs after the operation. Tlie questioxi not infrequently arises 
after the removal of cancers extendijig from the nose over the 
cheeks, as to whether the gap in the cheek should be covered in by 
Haps taken from the forehead. The gap might also be closed, by 
a sliding plastic operation or by Haps, so tliat only the natural 
shape of the apertura pyrifonnis is left. My experience leads me 
to a decided preference for the latter method, for this gives the best 
appearance. Directly after the operation I introduce a thick gutta- 
percha tube into the nasal cavity, as far up as the infundibulum, 
and insert some charpie, so as to keep the apex of the nose and the 
alae in good position from the first. This is better than the old 
plan of plugging up the nose with charpie, for the patients are able 
at once to breathe through the newly-formed nose. For the first 
few days the tubes are syringed out several times in the twenty- 
four hours ; after the fourth da^ they arc changed ; after this they 
are changed daily. I usually employ the gutta-percha tubes 
throughout, and do liot introduce any lead or other rigid tubes. If 
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V. Langoibeck^s method be adopted^ of folding in the septum and 
both alsD of the nose^ and preserving the mucous membrane of the 
lower part of the nasal passage, there is no danger of the nasal 
cavities closing up at a later period. The amount of subsequent 
narrow'ing depends materially on the patients. The tubes ought 
to be introduced every night, for at least a year. By doubling 
in the septum and ahe, the lower part of the nose is certainly made 
rattier thick, and will remain so for about a year, but as the ncwly- 
forincd organs always become rather soft, fliin, and smaller, after 
some time, the prominence of the nose will be so materially 
diminished that its appearance will be very ugly, unless the whole 
of the lower jiart bo made as thick as possible at first. I have no 
experience of rhinoplastic operations on children; I have never 
ventured to perform complete rhinoplastic in such cases, for fear 
that the newly-formed noses might not grow and keep pace with 
the development of the face. Possibly I am prejudiced; any 
positive information on this point would-be very desirable. We 
are often implored by the parents of such unfortunate children to 
do something in order to imjirove the deformity. 

Repeated rhinoplastic operations from the arm, forehead and cheek. 

J. R — , aet, 30. The nose in this patient had been destroyed by syphilitic 
disease. In Marcli, 1870, a coinplcle rliinoplastic was performed by Dr. 
Salzer from the left upper arm. The result, whicli was at first very successful, 
was marred by sloughing of the septum and a portion of both aim of the nose ; 
subsequently the remainder shrivelled up completely. In November, 1870, I 
performed a complete rhinoplastic from the forehead. The result at tlie out- 
set was again satisfactory, but the flap from the forehead and the septum 
shrank up to such an extent tliat the apex of the nose projected very much 
upwards and the prominence of the organ was insufficient. On the 2nd 
December, therefore, 1 performed a fresli operation, wdth a view to renew the 
end of the nose. Unfortunately, the nourishment of the upper part of the 
septum, when separated from its bridge and the aim of the nose, was inadequate, 
and the greater part of the end of the nose and a portion of the ala sloughed. 
The defects which now existed ou both sides were filled up by two small flaps 
from the checks. The eventual result was tolerably satisfactory, though not so 
good as in a well-formed rhinoplastic from the forehead. The cicatrices on the 
cheeks were less disfiguring than I had expected ; I had never previously per- 
formed or seen a rhinoplastic operation where the flap was taken from the 
cheek. In the course of some months, the flaps which I had transplanted^ 
became so shortened that the projection df the nose, which at first was very 
good, became ultimately as bad as before. Having had previous experience on 
this patient, I did not venture at once to proceed to any farther plastic opera- 
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iion. By transplanting fresh flaps and causing the end of the nose to sink 
back into better position, the shape of the organ could have been materially 
improved, but I counselled the man, in case he wished for any further operative 
proceedings, to come back in a year’s time. No further record of the case can 
be found. 


Section E. — Non-malignant Tumouks. 

Cases : — Tigmentaiion of face, llornij cutaneous grovHhs. Arterio- 
■colons angioma (f nose. Ditto of forehead and eyelids^ treated 
Ijy acupuncture. Pnlsatiug tumour of head. Treatment of 
angioma caveriiosum. Case of nwllusctm lipoma tosum ; 
repeated operations. Large neuroma ple.viforme. Case of 
neurofibroma of temporal region and orbit. Non-ynaUgnant 
cglindrovia of orbit ; removal; recovery. Echinococcus of orbit. 
Fibroma of the cheek. Fibroma of parotid — Cases. Dislensiou 
of the antrum; remarks. Note on tumours of the jam. Case 

of huge fibroma of flower jato. Note on polypus nasi, Naso- 

pharyngeal gmlypus — Cases, Note on rannla. Congenital 

papilloma of tongue. Sebaceous cyst (f tongue, 

Figmeniation of face. 

A girl, net. 8, came under treatment with the following history : — Six years 
previoubly son)e pigmentation, brownish yellow in some places, Ijlack in others, 
Grst appeared on the skin, near the eyes. ll. occurred in the form of little spots, 
varying in size from a pin’s head t.o a lentil. Between the spots the skin was 
tolerably pale, so that .she presented a completely piebald appearance. The 
pigmentation extended over the whole body. For some months she had suf- 
fered from intolcranec of light, in the substance of the cutis of the cheek 
and the aim of ilie nose were several soft, prominent, roundish noilulcs, varying 
in size from a lentil to a pigeon’s egg. The patient was transferred to the 
department for skin diseases. 

Horny cutaneous groieths. 

One of these, situated on the left upper eyelid, was half an inch long and 
about two lines thick, Tiie paiit nl wavS a woman fifty-throe years of age, aud 
the projection had been gr(nviijg for many months. The other was on the left 
lower (yelid in a man mt. 33, It had been growing for three montlis and was 
2 eenf imetres long, h a centimetre lliick, and somewhat spiral in form. Both 
were removed. 

A rterio-T^noiis angioma. 

Case. — E. J — , act. 35. Twenty years previously sIkj had had a lall and 
struck iiLT nose. Some little time after a pulsating swelling formed, whicli 
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gradually increased to the size and appearance shown in PI. I, fig. 2. Tiie 
tumour, which was very compressible, was composed of strongly pulsating 
arteries and highly dilated veins. The patient would not allow any operative 
treatment. 

llacemose aHerio-venous angioma. 

» 

J. S — , stt. 17. At birth a violet coloured mole, the size of a pea was 
observed near the glabella ; when he was twelve years old it began gradually* to 
increase. On admission, an angioma was seen, formed of small arteries and 
veins, which cxteiulcd over the central portion of the forehead, from the edge 
of the hairy scalp down as far as tlic middle of the nose. On the left side, it 
had spreatl on to the check below the eyelid, llemcmbering the successful 
ellccl of acupuncture wdiich 1 had previously employed in a similar case 
(Wien. Med. Woch. 1S71, No. 42), I adopted the following method : — 
I first performed acupunelure with firteen long, fine, gilt needles, which 
T inserted right tlu'ough the base of the vascular growth. No reaction 
followed. A fortniglit later, ten more needles were carried in a longitudinal 
direction beiieai 1 ) ilic base of the tumour. Twelve days after the last operation 
the luvvMiks, liiust of which W'crc loose, were removed ; very little suppuration 
took i)laee from the ])uiictures. 

Sc)^n’al very tortuous branches of tlic lcin]||ral artery WTre then secured 
subfciilaneovisly by acupressure as near an possiole to the growth. Two days 
later disliuct pulsation could still be felt in an artery which rau upwards 
ill the left cheek. Nine days later I he needles were removed. The tumour 
had colJajiscd considerably, but still pulsated strongly at tiic low'er part. Seven 
more acnpuiicturc needles were then inserted, wliich were removed three weeks 
.later, as they wore fjuitc loose. The diminution in sizi? and pulsation of the 
angioma, did not last ; in some places it remained .stationary, whilst at othci 
parts llie puisidion increased. T'irm pressure was tiien tried with sheets of 
gulta })creha, wiiicli were laid on soft, and then hardened. No success followed 
this proceeding. 1 next excised a central portion over the Ibrchead in such a 
way that the edges of skin could be united togeth.er. Healing did not follow 
by first intention, and wlu-u he was discliargcd the wound w'as still suppurating. 
Meanwhile, 1 had tliorougidy applied the galvano -cautery to the portion of the 
angioma Avhere pulsation still continued. The slight bleeding which occurred 
trom llic punctures and the wounds from time to time Nvas always easily con- 
trolled. The })a<ient w^•as now discharged temporarily, tliat we might sec the 
elfcot of the cicatricial contraction. The skin, corresponding to the extensive 
region that had been ojicratcd on, though no longer raised, was very red in 
colour ; distinct pulsation was still perceptible at the borders. A year later 
the patient returned to the hospital ; the cicatrix was but slightly raised, and 
was in some parts of a light blue colour, at others of an arterial red. At many 
points pulsaliou was perceptible. 1 employed galvauo-causiic puncture ex- 
tensively on two occasions, and the patient was discharged with the wound 
still granulating. A year later he again returned ; the pulsation was then still 
distinct at many points, but in all otlief respects he was in good health. 

The case is still under treatment (1876). 
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H. K — , a strong man, ait. 27, consulted me in November, 1871. Ten years 
before lie liad noticed a pulsating swelling at the back of his head. He could 
assign no cause for it, but was certain that the disease was not congenital, at 
any rate, in the form of a pulsating growth. He had never been told whether 
a njevus had existed at this spot at the time of birth. Two years after the now- 
formation had been first noticed it was injected by Nclaton with sesqui- 
chloride of iron. Slight dirnimiiion followed. This ])roccss was repealed a 
year later by the same surgeon, and again two years before he came to me by 
Pean, with much t he same result. On each occasion the tumour became some- 
what smaller and the pulsation diniinislied, but it soon reverted to the former 
condition. When 1 saw him the tumour was the size of a goose’s egg, soft 
and clastic. Pulsation was everywhere distinct, and tolerably strong. I tried 
electro-puncturc with the constant stream (10 cells) for eight minutes, passing 
the needles into the tumour. Considerable bleeding occurred from the punc- 
tures, and was controlled by pressure. The reaction was slight, and no success 
followed the operation. The man had not sufiicient patience to wait for any 
further operative proceedings. 


AillblOMA CxlVKRNOSUAr, • 

In eleven cases of angioma cavernosum, which came under 
observation at Vienna, the eyelids, nose, cheeks, lips, inneous 
membrane of the mouth, and the tongue were the parts affected. 
In some of the cases, one of these parts alone was the seat of the 
vascular growth, in others several of tlicm were involved togetlier ; 
phlcboliths were frequently noticed. In eight instances we learned 
that a small blue spot had existed from birth; these congenital 
cavernous angiomata increased more slowly than those of the plcxi- 
form variety. The patients operated on ranged from two years old 
up to twenty-nine. The increase in the size of the tumour from 
the time at which it was first noticed; was, in the majority of cases 
very gradual. In one instance, the vascular growth originated in 
the skin of the nose at nineteen years of age, without any known 
cause, and in the course of ten years had only attained moderate 
dimensions. Two other patients ascribed the origin very positively 
to a blow on the cheek. The preponderance of the female sex in 
all these cases of angioma is striking. 

In five instances total or partial excision seemed to me the most 
suitable proceeding. Occasionally I employed galvano-caustic punc- 
ture, and in three cases I passfd repeatedly through the tumour 
threads soaked in peychloride of iron. I saw lately a child, twelve 
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years of age, in whom v. Pitlia had, six years previously, cured a 
cavernous angioma by repeated injections with Jiiquor Ferri. It 
was evident from the cicatrix that tlic growth must have extended 
over the left half of the nose up to the internal canthus. IJnfortu* 
natcly the eye had become completely amaurotic. An Englisli sui-geon 
informed me that a child, in wliom he ■was treating an angioma of 
the cheek by the injection of Liquor Ferri, had died suddenly under 
his hands. Experiences such as these arc sufficient to induce me to 
refrain from this plan of treatment in the ncighbourliood of the 
face, head, and neck. Simple cauterisation with fuming sul])haric 
acid, can rarely be employed about the face to any great extent, 
on account of the great superficial contraction that follow\s. In 
one case, where I had destroyed a small 'teleangiectasis of the 
temporal region in this manner with complete success, the cicatrix 
preserved a deep, reddish-brow^n colour. Although the part was 
completely movable and the wrinkles in the skin were not inter- 
rupted on any slight movement, as for instance, in laughing, yet the 
red colour of the scar, which could not be completely removed by 
pressure, caused an unpleasant cflcct. Evidently there was some 
yellowish red pigment deposited in the cicatrix. The scar, which 
was only three-fourths of a centimetre in diameter, might easily have 
been cut out, but it disturbed the vanity of the youth too little to 
induce him to submit to its removal. 

I have never seen a similar result follow after cauterisation ; the 
cicatrix, after the application of fuming nitric acid, often remains 
thick and ratlier painful for a long time, but this disappears after 
some months, and the cicatrices eventually become as white as in 
other cases. 

Time has strengthened the favourable impression which I formerly 
held with regard to the treatment by galvario-caustic puncture of 
diffused angiomata for which excision was unsuitable. It is very 
important to watch these cases closely while the sloughs arc 
separating. At this time hmmorrhage often occurs ; care must be 
exercised, therefore, in treating out-patients by this method. One 
unfortunate child died from hmmorrhage of this nature, for his 
neglectful parents did not send for a surgeon until the child had 
hied to death. In children who are carefully dressed every day in 
the clinic no bleeding of importance ever occurred. I think, there- 
fore, that there is no danger in sending the little patients home 
after cauterisation, provided they be enjoined to come up daily to 
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have the part dressed. In the case of parents who do not look 
very closely after the lives of their children — which^ among poor 
people, is common enough — we should always take into account a 
possible want of care, for the consequences of which the surgeon 
would be held responsible. Eecently I have adapted to Paquelin's 
apparatus a sharp-pointed platinum cautery, which answers very 
well in cases of angioma. By means of this instrument we are able 
to dispense with the galvano-caustic apparatus, which in private 
practice is a great advantage. 1 have repeatedly employed threads 
soaked in perchloride of iron. As far as one can judge of the eiTect 
a few weeks after the application, the results were good. Of course 
the cicatrices arc no hotter than after galvano-puiicture. Suppura- 
tion usually follows on the use of the threads, thus bringing about 
a more decided effect. 

In the treatment of these angiomata, we often find that in cases 
wliich are not completely cured at the time wlu'ii. treatment cease?, 
the remainder of the growtli undergoes spontaneous cure. In other 
cases, again, which arc supposed to be completely cured, furtlier 
growtli takes place contrary to expectation. I should not presume 
to give any decided jirognosis as to the permanence of a cure in any 
particular case. 

Of six cases of plexihinn angioma met with at Vienna during 
1869 — 1870, two wore cured by excision of the growth, whihj four 
were treated partly by rcjicated puncture with the galvauo-cautcry, 
partly by the galvanic wire. In all these cases the growtli was con- 
genital, Mud began shortly aficr birth to grow more or less (juickK, 
in two of the cases reaching such an extent that with other method? 
of treatment hut little could have been accomplished. The ireal- 
ment with the galvano-cautery and the galvanic wire has exceeded 
my most sanguine expectations. A priori I did not j)romise myseli 
much from its use, for in order to obtain a cure it seemed to im’ 
that the whole of tlie new vascular formation must be di^stroyed, and 
that, therefore, cicatricial contraction would be the same as after ex- 
tirpation of the growth. The injection of Liquor Berri, in cases of 
plexiform angioma had not impressed me favourably. I tlierelore 
adopted again the plan of destroyirig these superficial aiigionuita 
with fuming sulphuric acid, while moderate-sized tumours of this 
kind I removed with the knife^ In one of my cases, however ,I doubt 
wliether any surgeon would have ventured to excise the growtli; 
the skin of half the nose, the glabella, the wliolc of the lower eye- 
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lid, the entire cheek, and half the upper lip were aflected. To remove 
with the knife a growth of this extent in a child is rather too formi- 
dable an idea ; even if by repeated partial excisions the hannorrliage 
could have been obviated, terrible disfigurement must have been 
left. In Zurich, I had already adopted, wdth success, Nussbaum^s 
recomineiidation to puncture these angiomata with bundles of red- 
hot needles ; this process, however, is very tedious, for the needles 
cool so rapidly that they perpetually require lieating again. In 
cases of large angioma, therefore, the success of each individual 
operation is but slight, and the parents of the little patients soon 
lose patience. By thoroughly puncturing the tumour with the red- 
hot pointed galvano-cautery, taking care, however, to leave small 
islands untouched, not only are the vessels which are met with 
destroyed, but, after the loosening of the eschars, tlie vessels iii the 
immediate neighbourhood also harden. The galvano-cautery should 
not be raised to a white heat, or bleeding will occur. Vrom the islands 
of epidermis remaining between the punctures, cicatrisation proceeds 
rapidly after the swelling lias subsided, i.6?. eiglii or ten days after the 
operation. iSuppuratiou is often tolerably severe, but I have never 
seen hannorrliage occur later on — a matter of some importance. 
Latel)' 1 have repeaterlly treated children in tliis way, and sent them 
home at once. 1 advise the parents always to ap])ly cold compresses 
for ilic first few days, then oiled lint, and direct that the children be 
brought back to me when tlie wounds are liealed. In treating large 
teleangiectases of the face, I generally commence by galvano-punc- 
ture all round the growth, in order to stop any peripheral extension. 
Especial caution is necessary in the use of the galvano-cautery in 
the orbital region. I make one of my assistants cover up the closed 
eye with a wet sponge, so as to leave exposed only the part to be 
operated upon ; the head of the child must be kept absolutely still 
by another assistant. The operator must learn to manipulate the 
vsoinewhat long and heavy instrument .with great precision. The 
point should be carried in with a quick toucl), as deeply as necessary 
at the right spot, and must tlien rapidly be lifted out again, lest the 
heat emanating iTom the cautery damage the eye. ■ In carrying out 
this somewhat difficult treatment 1 take care to have a firm rest lor 
my arm and hand, and I enjoin ray assistants to concentrate their 
entire attention on what they ar^ doing. A single slip might 
damage the eye irretrievably. Eor large angiomata 1 find the appli- 
cation of the galvanic wire very practical ; it may be employed in 
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different ways. The platinum wire may be sliarpened to a needle 
point, and then carried round the base of the tumour. For the first 
time this does very well, but later on the wire softens from the heat 
and the point becomes blunt. Should the tumour offer resistance 
at any point, the wire cannot be got through it. On the whole it 
is safer to carry the wire ronnd by means of a long, stout, straight 
needle, passing it through the base of the tumour, or else to thrust 
a fine trocar beneath the growth, and then ])ass the wire through the 
canula. Some bleeding certainly follows, but soon stojjs when the 
wire is heated again. In adopting this method the wire should only 
be raised to a red heat ; if it be made white hot, it cuts too quickly 
and severe hfemorrhage will be the result. 


Fic. 4.— Son: Fjiiiio-rAnv TcMouns. 


OASlfi OF ]^IULTIPLE FIEUO-FATTY TUMOL'PtS. 
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MuUipla soft filrof dhj tumours. {Leoutiasisy molhiscnm 
lipo m at OH uniy elrpha n i las is a rah u nt ) . ^ 

Case. — The patient was 33 years of aj^c, and ad suffered from the above 
affection for thirty-one years. Tlic condition \vill ])e best understood by the 
illustration (Fij?- 4) ; tlie riLrlit eye was found to be destroyed — probably from 
panophthalmitis. xV tew similar tumours, varyin^c in size from a pea to a bean, 
were found on tlic back and chest. The vision of the left eye was normal, but 
the patient was unable to see unless he raised iif) the folds of the eyelid witli 
his lingers, or arranged liis hat so to k(;et> t.lio pendulous masses out of the way. 
I. operated on liini on twenty dilu-rcnt occasions. T'hc ultimate result is shown 
in Fig. 5. When he left there was a slight cclropium, and he had not 
rrcovcred any power in his b it eyelid. I did not, liowcver, dare to diminish the 
size of the lid any more, for fear of endangering the cornea. A strip of plaster 
vras applied, so as to kec}) the fold raised and enable him to sec. 

Fro. 3, — The sami: as ix Fir.. 4, after Twenty Ofkiiatioxs. 



•94 CASE OP “ NEEBOMA PLEXIFOBME ” OP ORBIT. 
Neuro-fibroma. (“ Neuroma plexiforme,” VircJmo.) 

In t866 a student, lei, i8, of sturdy build, was scut to me. In the left 
temporal region he had a diffused swelling, whicli did not project in a globular 
form, but gave an appearance of widening to the temple, and caused the face to 
look awry. Tlie swelling extended into the upper eyelid, perhaps also into tiie 
orbit, and was uniformly soft, save where some hard cords and nodules could 
be felt. Probably the tumour was of congenital origin ; it had increased during 
the last few years so much that the left e 3 ’e was concealed, and he could not 
obtain a situation by reason of the disfigurement. 

A more minute investigation of the face and head showed as follows : — The 
zygomatic arch on the left side was considerably broader and thicker than on 
the right ; the outer part of the left orbit and the anterior half of the left side 
of the skull were also widened. In the left parietal bone, close to tlie sagittal 
suture, an opening the size of a bean could he felt, in which the pulsation of the 
arteries of the brain was distinct. Taking all things together into consideration, 
I diagnosed a congenital diffused growth of cellular tissue and fat, pcVmcatcd by 
obliterated and dilated blood-vessels. The opening in the skull, most probiibly 
congenital, made the extirpation of ihe tumour from'thc skull inadvi.sahle, since 
it was not impossible to tell whether beneath the tumour similar defects in tljc 
skull might not exist in the temporal fossa, or further, whelhcr the veitis, which 
seemed to be obliterated, did not continue into the skull, either connected with 
the diploic veins or with ihe sinuses of the dura mater. I was loth, therefore 
to attempt the removal of the tumour, but yielded to the earnest request of the 
patient. The skin overlying the tumour was unaltered ami was carefully pre- 
served ; the incisions were made in such a way that no deformity remained 
after the parts healed. The removal of ihe mass of the tumour was very di 111- 
cult, partly owing to its situation, and partly from its ill-defined extent; 
however, Tuially it succeeded completely. Our chief difficulty lay in removing 
the portion of the tumour which projected into the orbit without injuring 
important structures ; unfortunately the greater part of the levator palpcbra; 
had to be sacrificed. I then found that I was dealing with that rare form of 
morbid growtli, a neuroma picxiforme, one case only of wliich I Jiad f>reviously 
met with, and that a small growth in the upper eyelid. The parts healed 
kindly, and the patient was discharged in good cfiiidition but with the move- 
ment of tlie upper eyelid rather impaired ; some ectropiurn came oji later, for 
which he w'as operated upon by Professor IIorntT. 

The examination of the tumour showed that it consisted of tor- 
tuous bands of a white colour, marked like intestine. The diameter 
of these fibres, which were with difficulty disentangled, varied from 
a half to two lines. In section they were seen to be of a pale grey 
colour, and arranged indistinct layers. Most of the baridswere marked 
with a central faint yellow doj. Under the microscope these bands 
were seen to consist of cellular tissue, rich in cells. The centre 
show^ed here and there fat detritus ; in the finer bands double con- 
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toured nerve fibres could distinctly be recognised. The cords were 
embedded in^ and loosely connected to, cellular tissue containing a 
quantity of fat. I would have specially remarked that the 
tumour at the time of the operation was not painful, and had not 
previously caused any pain, had not this fact been frequently noticed 
in cases of neuroma. 


Neuro-fihroma . 

The patient was a girl, ret. ify Prom an early age it had been observed that 
the right temporal region was rather thicker than the left. The swelling had 
increased very slowh since its commencement. When admitted, the right 
temporal region, tlie outer part of the right upper eyelid, and the upper part of 
the riglit cheek were somewhat swollen. The skin of the part was normal in 
appearance, and the swelling painless. The right eyeball was natural and its 
movements were not interfered with. The swollen part felt sornewliat like a 
fibroma molluscum, and several liard nodules existed, which were tender on 
])rcssure. Wc diagnosed a plexiform ucuro-fibroina, probably of congenital 
origin, as in n)ost of the cases where this part of the body is all’eetcd. The 
growth was removed Ly two operations at an interval of sixteen days. 
Rpxovcry followed, and the disfigurement was completely remedied. The 
neuro-fibronrata were embedded in a soft, lobulated fatty tissue. 

The following case, in which a cyliutlroina,^ the nature of which 
was clearly established by microscopical examination, had not 
recurred three years after removal, is of such rarity that it deserves 
to be recorded. 

A. V — , a?t. 45 , had suffered for two years from severe neuralgic pains in the 
right temporal and supra-orbital regions. Pour mouths previously liic exist- 
ence of a tumour in the right orbit had been established. Vision was not 
interfered with; the eyeball was not markedly dis})laccd, nor was the upper lid 
pushed forward. An incision was made through the upjmr lid, parallel with 
tlie supra.orbital edge. The connections of tlie tumour to the other contents 
of the orbit were severed with the sci.ssors, and the growtli was then separated 
away from the orbital roof by means of the raspatory. On the removal of the 
anterior part of the hard, nodulated tumour, the growth was found to extend 
back behind the eyeball. Tliis was then removed and the rest of the 
grow- th extirpated. Three years later wa? heard that the woman in good 
healili and free from recurrence, but that still, from time to time, slight sup- 
puration occurred from the back of the orbit. This might very probably have 
arisen from some small sequestrum. 

Cf. the author ‘ Surg. Path.,’ llacklcyV Trans., p. 035. He there states 
. at no special class can be ntadc of the " Cylindromata ” (see another case, 
^»hn,p. i i8). 



06 ECHINOCOCCUS OF ORDIT, 

iSe/iinococcns, 

A cliiltl, ssit 10, was brought to me with left exophthalmus, which had 
been gradiially forming; for two years. Oji admission, I found moderate 
congestion of the retina, vision much impaired, and diplopia. Eluctuatioii 
was perceptible in the tumour. The diagnosis, at first rather doubtful 
nas cleared up by ]>uriCMire and the evacualion of some clear, non-albn- 
ruinous watery fluid. Itapid sAvelling followed with cheinosis. An iueisiou 
was made into the swelling, and a large white ccchinococciis sac extracted. 
The cyelxdi gradually resumed its natural position ; llio suppuration was veay 
slight. AVlien the patient was discharged the di[dopia still existed as before 
the operation. 

Fibroma of the ckeeL 

Cask. — A strongman, let. 41, was admitted with a tumour, the size of a large 

Fig. 6 . — Soi-i Fmau^.iA, mouAJiLv oiug[nati:vg ix the Si’iiExo-iiAXiELAjtv 

Fossa. 




CYST OF THE HPPEli JAW. 
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fist, in the right cheek. Tiie growth had first been noticed nine years pre- 
viously, probably originating in the sphcno-maxillary fossa. lu four years it 
had reached the size of an apple, and was then removed, but soon recurred, and 
had continually increased up to admission. The tumour occasioned no pain and 
had caused no atrophy of the bones. It was removed, and six years later no 
recurrence had taken place. The growth proved to be a highly oideinatous 
soft fibroma. (See illustration, Fig. 7.) 


Fibroma of the 2)arothL 

T. S — , ud. 4, liad a tumour, the size of an orange, which had been growing 
for one year ; it was removed successfully. The age of the patient and the 
rapid growth of the tumour render the case a rare one. It proved to be 
a simple firm fibroma. 


Two cam of cyd of the upper jaw [hydropfi of the autnirii ?) 

A woman, ret. 36, witli very bad teeth and nuinerous stumps had a tumour, 
which had been fonuLug for four years, without pain, and had attained the size 
of an apple. Distinct fluctuation could be felt. Six. weeks previously to 
admission a toot h had been extracted over the inner half of the cyst, and a 
quantity of brown, viscid fluid escaped. The swelling soon after again resumed 
its former dinicusions. The bone was not expanded over the tumour, the imrd 
palate was not displaced, nor the eyeball prominent. The swelling was punc- 
tured from the mouth, above the alveolar process, the fluid evacuated, and 
tincture of iodine injccte<i. Considerable swelling followed, which lasted for a 
few days ; the tumour then collapsed. Six months later the cheek was rather 
drawn in, but there was no further accumulation of fluid. The cure was 
permanent. 

A robust man, ret. 25, had, six montlis previously, suffered from toothaclieo’ 
a right molar, accompanied by acute swelling : this yielded after a few days, 
but some enlargement in the alveolar process, close above the first right molar 
was left. 1^0 pain in the swelling; the hard palate was arched over fhc part 
corresponding to the swelling. When admitted, ho had a cyst, the size of a 
walnut, with thin, bony walls. The outer wall was cut away, and some brown, 

I viscid, ropy matter evacuated. Complete recovery followed. Eight month:? 
later the slight depression of the alveolar process, corresponding to the scat oV 
the growth, could scarcely be recognised. 

These two cases fall into the class of those which were (onnerly 
spoken of generally as hydrops of the antrum. I do not think 
that these ilat-walled cavities full of browu viscid matter are 
dilatations of the antrum. More prpbably they are formed iu the 
alveolar process, and originate close above the sockets of the 
teeth. Opportunities of investigating the anatomical condition of 
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KruLis* 


such cysts in the upper jaw arc i*arc, and the correctness of tlie 
different views is tliereforc not easily ascertained. 

Wlule at Ziiricli I met with nine cases of ostv'o-iibro-sarcouia 
(epulis) growiniij from the alveolar process, all of wliicdi were in 
women : six were on the lower and llirec on the upper jaw. Since 


Fie. 7. — (.)sTi;o-ruoM)ia).i in!i'>>i \ rmi L(OVi;ii Jaw. 



these tumours usually project forwards from one of the alveoli, it 
is often a simple matter to remove them from the bone, but this is 
not always sufficient ; it is n/*.cessary to bring about tlie exfolia- 
tion of the small bony surface ou which the tumour lies, with the 
actual cautery, or else to remove a portion of the bone. This need 
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not be (lone, perhaps, always on the first occasion, but should in- 
variably bo practis(id aft(3r the first recurrence. In two cases in 
which repeated recurrence took place', tlic bone tissue of the maxillae 
became gradually atrophied. An extensive resection of the superior 
maxilla was found necessary, after whicli no frcsli recurrence took 
pla(^e. In one other case, at the third removal of the tumour by 
jneans of bone forcc'ps, the inferior maxilla was fractured. Osseous 
imion followed. 


(h(co-eh()ndr(f-filmma of tJte loirer jaw, 

Tlio lumour slmwii in the illustration (Fij^. 7) was met with in a woman, 
ihirty-flvc years of ac^e, in whom it had existed Tor thirty-live years. »SIie was 
opeiai.eii unnu by Dr. Meuzcl, but died of crvsiixdas. A full record of tliecase 
he found ii’ the *Archiv. f. kL Chirtir:,^.,’ T Hefti lv.i. x\[i 


UoeYi*i;s; nasi. 

In large poIyi>i my pnudice is invariably to brc'ak off the lower 
1url;inat.(ul Ixme, as by this mciuis n'currence is best, obviated. 
X.ilurally, reaction is greater than after simple e.xtra(dioii of the 
polypus. In one case erysipelas followed tlic n])cration. The other 
patients recovered rapidly and completely. After two or throe coin- 
pleto removals recnrrenei^ dors not usually take place. 


f 

]Xa.SO-PM AIIYNO KAL PoLYPUS. 


li is remarkable to observe ho\v frequent ly polypiis-nasi occurs 
men, especially those bctwctni ten and thirty years of age. In 
this respect, these new formations resemble sarcoma oftht' jaw. 

lu eight cases osteoplastic resection of the jaw was performed, 
^'dd tin* tumour was then removed with the ecrascur or the galvano- 
ctmstic loop. The stumps of these polypi can often be felt some 
/ ^veeks after operation, but new polypi do not always develop and 
of them atrophy. In small polypi rhinoscopic examination 
is of importance. • 
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Fihro-cavernous naso-pharyngeal polypu 

R. K — , a?t:. 23, of strong constitution, was jidinitted in January, 1861. 
For two ycjirsjhe had iiotict.*d a gradually increasing obstruction of the right 
nasal cavity. Six weeks previously a surgeon had attempted to rcnmvo a 
tumour from this cavity ; profuse hasinon’liage followed the iitteinid, but 
nothing was brought away. On examination, I found a fibrous polypus 
attached to the base of the skull, and extending into tliti right nasal cavity 
and antniin ; tin? right side of the palate was thinned and pushed forward. 
Von Langenheek's osteoplastic resection of the right nasal process of the upper 
jaw was performed, and the tumour was removed Avith the kiiifo and scissors. 
The skull was seen to he somewhat thinned. On the tliird day symptoms 
of meningitis set in, with i*cpeated rigors. Death took place on the eighth 
day after operation. Post mortem : a gap in the basilar process of the 
sphenoid bone was found. Purulent meuiugitis and al)sces.ses in tlie lungs. 

E. V — , ad. 22, a small, weakly man, had for two yi’ars noticed ditficiilty 
of breathing through the nose, which for the last twelve montlis had been 
completely stopped up. A large naso- pharyngeal fibroid polypus w;is niaiio 
out, extending from the right nasal cavity, behind the vcIutu and np to 
the cheek. The anterior and posterior walls of the antrum liad been absnrlicd 
by pressure; tlio right half of the nose Avas much swollen. I operated as 
follows; — An incision was made, which commenced at tlie glabella, (‘xtoridcd 
down by the sid«; of th(3 nose, and was tlien continued below, clo.se to Iho 
septum nasi ; another from tlie glabella, along th (3 lower odgc‘ of the right 
orbit ; a third from the right ala of the nose, parallel Avith the mouth, extend- 
ing outwards for an inch and a half. These incisions were carried through 
the nasal bone and tlu) upper jaAV by the key-hole saAV ; the sawn pfU'tioii of 
bone Avas tlien lifted u}> like a lid ; the polypus thus jdainly rcMidered visilde 
was carefully removed with knife and scis.sors from its attachments, and the 
dedached bone pi'essed ];acK' and kept in position by skin sutures and a com- 
press. The wound healed by first intention, and tlie [nilient was discharged 
in seventeen days. Nine moiill^ later he was in good lioalth and free from 
any vecurrence, 

J. D ”, a;t. 27. Previous health good. In 1 866, at the hattde of K«>nigs- 
griitz, lie fell off his horse and hied at the nose and mouth. Towards the 
end (»f the year lie observed some difficulty of hn^athing, and his (■omradcs 
complained of liis loud .snoring at night. Gradually tlic symptoms increasetl, 
and at times he h:u;l soA'tM-e hajmorrhage. He had been often ml vised tosul>- 
init to operation, hut could not bring himself to agree to it. At last the 
difficulty of breathing became so great that ho could only sh^ep in a sifting 
position, and Avas much weakened by loss of blood. The ]»olypus was attached 
at the upper part and on the rigid, side of the pharynx by a toh'rably broad 
base. It extended into atid completely filled up the pbarynx, so that it was 
vi.sible heloAV the soft palate. 8iuee tlu? na.sal cavity Avas too narrow to admit 
of the use of the ecraseur A\dth any certainty, I performed C)steo])lastic res(?c- 
tion of the nasal proces.s of the upper jaw, and removed tho polypus by means 
of the galvanic wire. 
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He recovered, and a year later I saw him again. There was no 
recurrence; both nasal cavities were perfectly free, no deformity 
existed, and the cicatrix was scarcely visible. There was, however, 
slight epiphora. 

F. M — , ait. 41, noticed first in January, 1869, some obstniction of the left 
nasal cavity, and pain in the forohoiwl ; by July, 1869, the left side of the 
nose was completely choked up. A polypus was then removed by Professor 
von Dumreicher by the forceps, and the patient was discharged a few days 
later. Shortly aCt(‘r the oj)eration the obstruction returned, and now extended 
into the right nasal cavity. On the admis.sion of the patient a tumour, 
having the cirenmference of a small apple, with a gangrenous surfjwte, was 
seen lying hehind tlu? velum. Superbirly the growth was altaeliod to tlm 
upper part of the ])harynx on the right sidt‘. The growth was removed 
throiigii the right nasal eavity by means of the (hnasenr. On further exa- 
mination after the operation a second small tumour, wdth a similar attacli- 
mont, was found on the left sid<*, and this was rein(»ved in the same way 
through the left na.sal (^avity. Discharged recovoi'od. Fifteen months later 
he wrot(‘ and informed us tliat he was free from all rcMairrence and able to 
breathe without hindrance through either side of tlie nose. 

F. II , jct. 19, bad suHaunmI for three years from diftieuUy of breathing 

through the nose, swelling <d: the rigid half of the fa(re, ami frequent 
severe opistaxis from both nostrils. For the la.st few weeks deglutition had 
been interfero<l with. WIumi admitted the whole of the right u}>por jaw vras 
proininout ; the tinlcuMor \vall of the aidriun reduced to a thin lamella; the 
right eyeball pushed forward, and on a higher level than the left. The hard 
palate on tlie right side was thinned and yiehhsl to invssure ; the vehuvi was 
puslusl forward as far as the middle of tin; tongue; the tumour entirely 
filled the pliMiynx:, as well a-s tlie right nasal eavity. lie was alile only to 
count fingers with the right (we. Thii growth was removed with complete 
.Miccess by Dr. Meiv/.(d. An incision was earned down the side of the nose 
and tlivough tlie upper lip. The renuiant.s of the right superior maxilla were 
removed, and a tiinionr, the siz(^ of the fist, laid hare. This had a tolerably 
broad connection to the lower surface of tlu* body of the sjdienoid, a p«)rtion 
of which was removed, togetli(*r with the Uimuur, but the cavity of tbe skull 
w;is not opened ; the eyeball w'as preserved. No improyoment of vision is 
recorded. Nine monllis later be was well, and free from reciirrenco. 


IUnula, 

While at Zurich 1 met with two cases in whicli sebaceous 
contents were found in the ranulsc: one was in a child of four 
years old, possibly a cyst in connecyon with the branchial fissure ; 
the other in a young man. In both the cysts were slit up^ and 
their walls united by sutures to the mucous membrane of the 
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mouth ; considerable swelling of the parts beneath the tongue fol- 
lowed. The sutures were removed after four days, and recover}^ 
was permanent in both patients. 

Formerly, my practice was to lay open the cysts from the 
mouth, as extensively as possible, and then to unite the wall of the 
cyst to the mucous membrane of the mouth ; where the ranula 
consists of a sebaceous cyst, I should still do this, having pre- 
viously washed out the sac thoroughly. Lately, however, I have 
preferred to pass a thick silk thread from the mouth through the 
upper wall of the ranula, and then to knot it in the mouth, without 
drawing the string very tight. If the wall of the cyst is not too 
thin the threads arc allowed to remain three or four weeks ; they 
then fall out, and the cysts shrink up and are cured. Most of 
these cases were treated as out-patients. They did not usually 
come before us unless the swelling was very considerable ; some- 
times they did not return for many months after the threads had 
been inserted, when the latter were found sometimes crusted over, 
but still in position. If the cyst wall be very thin, and the thread 
tied very tightly, the latter cuts its way through in a few days, 
and then the growth is sure to refill. If the operation is con- 
ducted in the way I have described it is of so trifling a nature 
that it does not matter if it requires to be repeated, in case the 
opening in the cyst happens to close up prematurely. The remark- 
able preponderance of ranula in the female sex is very striking. 

Congenital papilloma of the tongue^ 

A youtli, ajt. 13, was admitted for a remarkable kind of doj^oneration of 
the upper surface of tin; tongue. The organ was roiigli, uneven, and covered 
with growths of various sizes, from one to two linos in Iieight , composed of 
soft hypertrophied ])apilhc. Thi.s condition had been observed in a slight 
degree from the time of birth. From time to time little ulcers liad formed 
and slight bleeding had taken place. Recovery followed after repeated 
removal with the scissors and galvano-caustic puncture. 


Sebaceous cgsL 

A cyst, the size of a bean, which had commenced four months previously, 
was removed from the upper part of a tongue of a child set. 12 ; the whiteness 
of the sac gave the tumour the appearance of a c5^sticercus, but it proved on 
mici-oscopic exaiuination to he sebaceous, probably of congenital origin. 



OANCKU OF THE VACl). 


103 


Skctio^' F. — Malignant Tumours. 

Cancrr of face — Case^, Cancerotts idceration of chccl' lendhKj to 

necrosis of jaw. Case of r odea i ulcer (?) ; remarls. Notes on 

epithelioma of the face ; (f lip. Cases of sarcoma of cheeh, 
Cmmr of safimry (jland, ton/jne^ etc, ; rcmarhs. Sarcoma of 
salhary glands ; remarhs, (?ase of medvMary lymphoma of 
tonsils; death. Case of alveolar cancer of tongue. TAgature 
of liugnal artery for cancer. Itemnrhs on cancer of tongue — 
Cases. Sarcoma of orhit ; mdred celled ; ^f}sammon ;^ 
periosteal. Exploratory puncture of orbital tumonrs — Case. 
Cylindro-'Sarcoma. Cancer of orhit ; removal. Ifernia cerebri ^ 
etc ; recovery. Sarcorna of Imcer jaw ; central ; periosteal. 
Note on, maxillary tumours. Sarcoma of nose. Malignant 
polypi of nose. 


Cancer of Ihcface. 

K. S , Iwid for oip^hl years a wart on the left ala of thr 

nose, followed hy nleeratlon and the formation of crusts. On inlnnssion, the 
left ala of tlie nose was completely destroyed, and the snpeidicial can(*erons 
ulceration of the shin spread over the cheek to some extent. The defect in 
the cli(M^k was supplied hy a tla)) transplantecl by a sliding inovemout, and 
the left ala replaced hy skin borrowed from ilu? right side of the nose. The 
parts healed hy first intention. 

As far as the appearance of the patient was concerned the result 
was not good; the flap made by the sliding movement became 
tBdematous and thickened — a condition however, which w^ould tend 
to improve. The thin skin over the left ala of the nose shrivelled 
up, and the nostril in consequence was much narrowed ; this latter 
imperfection might probably have been improved by the introduction 
of laminaria tents and lead tubes. No further record of the patient 
was obtainable. 

k. r> — , jrP (5j excoriated hy a fall two yeans pre- 

vionslv; following this a small knot developed slowly at the (muI of the 
nuse, which by degrees spread over the ala and invaded the left check. 

This was a case of infiltrated cancer, growing rather rapidly. The defect 
in the cheek was made good, ivn in the pviPvious case, by skin borrowed from 
»e check, and then complete rhinophistic from the forehead was performed ; 

weeks later the bridge was cut through. Although healing did not 
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follow by first iiitontion, the ultimate result was good. Two years later sbe 
had no recuiTouee, and was able to breathe well through the nose. 

These two cases were so far peculiar that in both a considerable 
portion of tlie check was destroyed as well as the nose. In such 
instances the surgeon may proceed in different ways. Formerly, it 
was the rule to make the Haps from the forehead of such shape and. 
size that tj>ey covered the whole of the defect. The result of this 
usually was that tlie new^ nose did not fit well where the flap from 
the forehead passes over to the cheek. I have preferred therefore, 
in such cases, after complete excision of the diseased part, to 
commence by closing the defect in the cheek, leaving then only a 
raw siirfiice, suitable for the ap'plication of the new nose. This is 
covered from the forehead in the ordinary way. In order to close 
the defect in the cheek, the skin must be drawn over after that 
horizoTital incisions have been made, either above, below, or on both 
of these places. In tliis w’ay a flap, wuth a broad base externally, can 
be obtained, or else, according to the form and situation of the gap, a 
flap from the check must be made with its base eitlier directed 
upwards or dowimards. If made in the latter way the parts arc 
apt to remain (edematous for a long time ; in all cases the defect in 
the chcfek should be closed in such a way that there is no tension 
or lateral traction on the edges of the wound to which the skin 
forming the nose is applied. 

11. U , Six y CHI’S before arlmission a, knot, the size of a lentil, 

appeared on tbe li ft ala of tbo nose, wbicli during llio next five yea,i>J 
but slowly ; it seablavl over, and at times bled. Tlu^ year following, the 
ulcer began to increase more rapidly. On admission, almost llic entire nose, 
and a ])ortion of the upper lij) bedow tbe septum was ileslroyed by the 
superficial cancer of the skin. The whole nlcerateil surface was cut away, 
and a rhinoplaslic operation from the forehead ])erformcd. The skin of the 
forehead was ralbrn- thin. I’lie pedicle was formed at the up])er pai’t of the 
inner palpebral angle. As far as a]i[iearance went, tbe result was not good, 
for, from the thinness of tbe skin and snbseijuent shrinking, tbe nose was 
not sufficiently prominent, Tlie condition was hub little iinprovt‘d by sub- 
sequent operation. 

In rhinoplastic from the forehead, I prefer to make th(J pedicle 
as deep as possible, and find it best to use th(; skin in the neigh- 
bourhood of the glabella. By this method the cicatrix of the fore- 
head is smaller and shorter th^n when the pedicle of the flap is 
taken from above the eyebrow ; if the pedicle be cut thick, the 
greatest care must be exercised not to miscalculate the length of the 
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flap. Id the last-mentioned case I made this mistake. I tried then 
to obviate it by freeing as much as possible the pedicle of the flap 
towards the orbit, and the new nose was certainly united successfully 
in this way. Its direction was, however, at first somewhat crooked, 
and had to be corrected subsequently. Nor was this the only 
mishap. Ir order to make the pedicle of the flap as thick as possible 
I had removed the periosteum from the glabella as far as tiie internal 
palpebral ligament. Two days later a prodigious exophthalmus came 
on, evidently from cx^dema of the tissues around the bulb. For a week 
the condition was very critical, and I feared lest suppuration should 
occur in the orbit. Fortunately, then the swelling disaj)i)eared 
spontaneously, and no damage to the eye resulted. 

M. Jot. 52, Wiis a(liniltt‘(I with an nlforatiini of tho h^ft cheeh, which 
hart extended far into the nioulh and gradually aUackod the lower jaw. The 
disease ha<l existed one year. When T iirst saw the patient I doubted 
wliethor it was a case of necrosis of llie jaw, or a carcinoma with foul 
rtischarjiCi*, 'Pho nunitii could only he opened to a very small extent. On. a 
.more ininnt<^ exanunaiion I found the lower jaw in th(‘ neighhourhood of 
the first iruilar tooth com]rt<itely destroyed (Kpontaneons fraeliire}; t})e entire 
[)osierior half wa.s hare and necrosed, I removed the portion of hone some- 
wh«ii forcihly, and was able to twist it away at the joint without nsin^^ any 
enttins?. instrument, 1 thought now for certain tint the case was one of 
simple necrosis of the jaw, hut In order to make sure I examined some 
shreds of gi'anuhitions whicli were attached to t;h(! extracted hone; on these 
were fo\in<l nndonhied elements of epithidial «,*ancer. The patient died a few 
days later of septicannia.. 

1 have examined many cases of carcinoma of the jaw, but 1 never 
'previously saw' the disease lead to complete necrosis of the bone. 
Such a result can evidently only be caused by a complete breaking 
down of the new' formation. 

M. I) — , a;t. 33. Syphilis or cancer? The nose was swollen and stopped 
up, the hard pahde completely ulcerated and softtmed, the soft ]»alate gone, 
and s]ipei ficifil ulceration Avas evid(*nt in ilie pharyiix. Some of tlu' suh- 
nifLxillary glands wore hard and enlarged. The tlisease, which had e.xlsted 
for three yearn, and coniinenccd Avitli <lysphagia, inliltratioii, and pain in tlie 
f^oft palaic, had been considered hy everyh(»dy wlio saw it to he of a sy|diilitic 
uatun^. Antisyjdnlitic reiucdi(‘S of various kinds had been employed, hut 
witlmiit any success. I uiy.sclf avos forced to ctmclude tliat I liad ]>o*forc mo 
u rave form of syplulis. The patient AA’a.s .so .strong, .and the course of the 
disease so gradual that the otlier alternaliA'c, auz. epithelial cancer, could not 
he enteHained. Professor ll(d)ra, wdionJ I rousulted about the ease, hold 
that it Avas an cj)ithelial cancer; in order to make sure, 1 romoA^ed a small 
portion and examined it microscopioally. It proved to he n cancer. We 
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ceased tonnoiit. him any lon{?cr with remedies, and he was discharged. 
Fourteen months later w(> heard that tlio iinfortunato man was still alive, 
but in a deplorable condition. Finally tin? nlceralion spread to a moist 
terrible extent (see Fig. 8), and he died six years and a half after tin? first 
commeiiceuient of the disease. 


Fra. 8 . — Cakcinomatous ITLCitittATioN oi’ the Face and Jaws, 



This case is one of extreme rarity, since it forms an exception to 
the rule, that cancers originating in the mouth develop rapidly* 
It is a form of carcinoma which seems somewhat analogous to the 
superficial cancer (ulcus-rodens) of the skin. It certainly gradually 
destroys the bones, but very slowdy, and is especially characterised 
by very late infection of the lypiphatic glands. I remember to have 
seen five or six cases where superficial epithelial cancer of the nose, 
the cheek, or the eydids, lasted from ten to fifteen years, and finally 
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destroyed the whole of the upper jaw or the bones of the skull, 
without infiltrating the lymphatic glands. That such a form of 
cancer ever began in the mouth was to me a new fact. 

All the cases observed at Zurich were — with one excej)tion — 
superficial ulcerated epithelial cancer. With regard to recurrence in 
these cases, I should mention that tliis mostly occurred after 
removal of portions of the skin overlying bone. I could not always 
persuade myself to entirely remove a bone to all appearance per- 
fectly healthy, or even to remove much of it. In some cases, as, for 
histaifce, when the frontal or ethmoid bone were alfectcd, this Avas 
not possible. What I have learnt from these cases, however, would 
induce me to cut more boldly hereafter than I have in the past. 
According to iny experience, it may be laid down almost as a 
principle that, when a ])atieni rvho has been operated on for 
cancer of the face or lip has no recurrence either continuous or 
infective in the lymphatic glands from six to eight months later, 
there is the greatest probability that, at the least for many years, 
often for the rest of his life, lie will have been cured by operation. 
Local recurrences coming on after the lapse of some years, com- 
paratively fre(|ucnt in the case of sarcomata, are, very rare in cancer 
of the face. It becomes still more urgently important, therefore, 
to operate as early as possible and to operate freely. 

From a list of 25a cases it w^as shown that the lips were more 
frequently attacked wdth cancer than any other part of the skin of 
the face. The lower lip and the angle of the mouth arc especially 
liable to this disease. Primary cancerous diseases of tlie upper liji 
are exceedingly rare. The great preponderance of the male sex is 
shown markedly by the list of patients (196 male, 56 female), and 
the same difference between the relative frequency with w^hich the 
sexes arc attacked shows itself also, though to a less extent, in 
cancer of the upper parts of the face. Operations for cancer of the 
skin of the eyelids, and also of that of the face generally, show a 
Df'uch larger mortality than when the lip or the skin of the nose was 
affected. I am unable quite to account for this. In all these 
groups of operations, some part or other of the bones was at 
bmes laid bare or resected, but not more in one group than in 
another. In some of these cases plastic operations were performed 
subsequently, but this will not account for the difference of the 
ttiortality, which was twice as great m the two groups of cases first 
uientioued. 
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Cancer op the Face, Nasal and Oral Cavities.^ 
Epithelioma op the lip. 

Of thirty cases occurring in my practice at Zurich, tvrenty-nine 
were on the lower and one only on the upper lip. The duration of 
time which the patients allowed to elapse from the commencement 
of the disease up to the first operation varied exceedingly. Any 
attempts to make use of records with regard to recurrence, exten- 
sion of degeneration, and especially of the infection of the lymphatic 
glands, meets with insuperable obstacles. Tlie greatest variations 
are found in respect of the rapidity of growth, anil the time at which 
the glands become infected. The impression tliat 1 have forpii^l is 
that, speaking generally, the progress of the disease is slower in 
proportion to the Jateness of the age at which it first occurs. 
Further, when tlie disease commences with the formation of epithe- 
lial scabs and fissures on the edge of the lip (/.c. superficial 
epithelial cancer, starting from the rete Malpighii) tlie progress is 
more slow, and the lymphatic glands are affected later, than when 
the cancer commences in tlic form of small nodules in the substance 
of the lip, or as ulceration on its inner surface [uc. infiltrated 
glandular follicular epithelial cancer). This last form attacks tlie 
glands remarkably early. 

All the thirty cases mentioned were operated upon. In some of 
them the operation extended beyond the lip, when infiltrated glands 
in the neck required removal. In cancer of the lip 1 never 
employed drugs, and have been no case hitherto in which any im- 
provement followed local remedie.s. On the other hand, I have seen 
numerous cases wliere the patients have been tormented with the 
repeated application of caustics, which have done no good. Some 
highly satisfactory results are shown in my tables. Nine of the 
patients were so far improved by operation that they were in the 
best of hcaltli from two to seven and a half years afterwards. In 
five others recurrence followed so rapidly after operation that we 
could only suppose that some of the growth had been left behind. 
Most operators are very sensitive to any suggCwstion that any rem- 
nants of cancer have been left behind in the patients who have been 

‘ Elahorato statistical tiihles will he found in the ‘ Ziirichtsr llcriclit/ pi>. 
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under their care ; it is certainly a reproach, but not always the 
operator's fault. I have occupied myself a great deal in the inves* 
tigation of tumours, and fancy that I am able to recognise all the 
different forms on section when fresh. I must, however, admit that 
under some circumstances it may be exceedingly difficult to know 
exactly whether all the disease has been removed, especially in 
operations that are conducted in deeply lying parts, as the neck, 
uterus, or rectum. Not infrequently the conviction is forced upon 
you too late that it is impossible to remove all the disease without 
running a fatal risk. When patients comeback early to the surgeon 
with continuous* recurrence'' in the lip, a thorough new opera- 
tion should be ])erformed. This can be done with good prospect of 
success, as in the case of a young man who had some cancerous 
nodules in his lower lip, which had been growing for a year and a 
half; these were removed. The disease soon recurred and grew 
rapidly. The prognosis seemed very bad. The growth was freely 
removed, and live years later he was quite well. We must acknow- 
ledge how powerless we are against cancerous infections of the 
lym[)batic glands. At the time of o))eration the affection may be so 
slight as to escape detection by touch. When remov(jd the number 
of glands, especially in the neck, is often so great and th6 region is 
so difflcidt for the operator, that some, which though very small are 
already affected, may very easily be overlooked. My advice is to 
operate on cancer of the lip as on other carcinomatous growths as 
soon as ever the diagnosis is established, and before the lymphatic 
glands become adected. If surgeons would act on this principle the 
cure of these cases by operation would not oidy be more frequent, 
but, 1 trust, might even become the rule. 


Sarcoma, 

A man, M,'t. 63, hail llvo yeai-s pivvioiisly ohsi‘i \ od the duvolopimnit of a 
nodulo ill his rij^hi clirok. In the course of two yiuirs it had attained tlie size 
of a hen's egg, and broke into the cavity of the mouth, diseliarging jnis and 
soirn^ small Ininps (if tloshy appejirance ; the <i])ening elosed, A year later a. 
aew formed tumour, vvhicli had reached the size of a list, i)roke. again into the 
oavity of the mouth ; the wound again ck>sod up and healed and (he swelling 
markedly diminished. Since that time the tumour had again grown to the sizo 
of a mail’s fist, and when the patient ciync under treatment was scarcely 


^ Continuivlicli.’* 
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iiinvaWe on ilio jaw. The tumour, which ju'oved to l)o an oncapHiiltHl 

<^*vstic jiivxo-saremna, was shelhal out witimul the ifmoval oC any jiart of tlif 
hone. Recovery foliowi'd. Pour years later th(j ])atii‘ul, was in u^ood lieiiltli, 
ihonj^h the tiuuonr vocnnvd sliortly after the riperation and ]»‘oanu* ulcorateil, 
without, however, ;ui?:rniontin;^ to any •jrreat. extent. 


J off (rated mreoma, 

P. S , a;l. 40, fell, wlu-n Iv, etily years of ay:e. (m to llu* rij^ld- side of 

face. (\insidf*ralde swelling- nc(‘um‘d, whieli n(‘Ver i-nl iiely ilisa[>|u‘ared lait 
;;::;radually v.cnt on to tl-.e foL‘niali<»n <»r a shov ‘,;Vov, lni;‘ tuiuoni*. t'our years 
Iter its orii;'ln v. I'itlia reiiM)V«vi i!ie irrowth. rese;:| in.^* at I Iw' sarii!* time th ■ 
whole tliiekness of the jaw. Tlie pali« iil Mien remained waU for >:Ixte.':! 
years ; then a new t n\m»nr oe^-urn d In the portion of tlje rii^ht side of 1h,- 
jaw whieh. had he-.-n left, and in six weidv- .Irel attaineil the ai/e of tin* ii*a. 
eansinuj very .-eveve |vii.n. The ijavwth was removed, ami the (MU-liot^ of i!;.. 
ja.v,' oxart j( niated. (‘ojivale'-eems* was rapid, lin.l re.-iirrem ' -;.ion look' pi. > 
au’ani. Th.e ;'j‘ewt]i w.ts ai.=:ai!i rem.i)Ve<l, hut. onee mori' t!ie tumour reeunvd 
an<l eaj'ne<l oil' the ]')at!eni, a year am! two mouth-; ,»fter l.li«* eommeufometd ei' 
l!"’' '-Ceon'l ^T'.KVth. 


CaXCKI?. ok Tirr Mt:COi:s .adjoimno Ojioans 

S.vMVAitY Gi.axds, ToNfitn:, .\m> ('.wi'iv ok Tin*: 

Anatotnieal iuvt’sligtiiions have led me io llie. fatnolusion, tkit 
rnneer of the uppiT jaw and the cavity of flic nose mostly 
originates in the follicles of ilie. mucous memlirM.ne of the antruiii, 
nasal cavities, palate, or gums, hi flu* lower j:nv it is easy l)y 
ohscrva.tiniis on patients to show (hat tln^ tlisease stiirts from the 
lip, the mucous ineinbraiic of the month, llu^ tongue, or the })ar()ti(l 
gland, and spreads over on to the horur. 1 have; never seen, 
hitherto, a genuine primary cancer of llie lower jaw. .ft is a remark- 
abh; fact that llu; soft medullary cancers of the upper jaw and tlio 
cavity of the nose very rarely affect the lympliatic glands of thi^i 
neck. Even when the glands arc attacked it occurs very late; 
this may partly he explnined by the anatomical conditions. Perhaps 
the mucous meTiil)ranc of the nose; and antrum is poorly su])pliod 
with lymphatics. As yet we do not know much about this. 

AVith resi)ect to the ci iology, I have already stated that I entirely 
acknowledge tlie influence of Iqcal irritations on the origin of cancer; 
still I am of opinion that such irritation only then leads to the 
formation of a tumour, or to the direct development of cancer, h 
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tlie affected individual bo ]) red imposed to it by hereditary causes, ago, 
etc., whether sucli pn'disposition bo considered chielly local or 
«renend. Incidental causes arc always inquired into, but coiu])Mra' 
tively seldom can anything definite be discovered; thus, in in\ list 
of cases repeated attacks of erysipelas, injuries, blows, burns, irri- 
tation from stumps of teeth, cicatrix of an abscess, and the like, are 
aiven as the causes of origin. Of eighty-nine eases, I havt; mysrdf 
oxainincd post UKirtem eighteen, and have never found any cancer in 
the internal organs. 1\his, as contrasted with my formt'i* experience's 
:it Berlin, appears to me worthy of remark. In one casi*, be-hh^s a 
su])eTlicial iq)itli(‘lial eaneor, I found a enni ranted carcinoma of the 
IjfeasL Invi'stigatious as to the hereditary tendency to e:meer or 
a •'tumour diathesis^' were exceedingly dillieult, inasmuch as in 
Ziiricli, among the common peoph', the tiTui ^Muiuour^^ used 
indiscriminately to signify furuncle, abscess, swelling of the joints, 
lie., so that I can give ])o rcdiablc information on this point. 

\h.:ry peculiar forms of sarcoma are met with in tlic salivary gl.unls, 
ii.iul the diagnosis often presiuiis great difliculties, which can c.uly Ijci 
(kaix’d up by very careful examination nuder the microscope. 

Kv'on with this aid patliologists do not always agree. Ddlicult 
([ueslions often arise, such as a diHerenlial diagnosis betwaa'n alveo- 
lar plexiforin sarcoma, ami carcinoma. I will only consider for the 
moment tlie parotid gland. In these cases, many clinical symptoms 
liave to b(’. taken into account to assist our diagnosis. 1 m vei hesi- 
tnic to pronouiiee a parotitl tumour to be eareinomatous when it is 
absolutely immovable, liard and ulceralml, ami when the cervical 
lymphatic glands are affected. In small tumours of tlu^ parotid 
vrgion (say up to the si/e of a hen^s egg), occurring in persons on 
the wrong side of forty, tlie immobility, pain, cicatricial contraction in 
'ho growth, facial paralysis, etc., would lead me to judge that the 
oase is one of carcinoma. 

Most of these tumours of the parotid gland^ are myxo-sarcoinata, 

ciicliondromata, the latter being sometimes cystic. In tlie great 
^mijoriiy of cases facial paralysis follows after the operation. In 
^•dy one case (that of a rapidly growing gramilation sarcoma) , w hich 
not operated upon, was it due to the pressure of the iuiuour. 
\\ hen the trunk of the nerves was cit through in tlie jiarotid the 
paralysis was permanent. In those cases wlicre single branches only 

• ‘ 'f'heso remarks refer to the eases under observation and treatment 

^Hdween i860-— 1876. 
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were divided, improvement followed in the course of a year or so 
and in some instances the paralysis completely disappeared. The 
majority of the tumours originated between the ages of ten and 
thirty. 

Medullary lymphoma of the ioneih and the svlmaxillary lymphatic 

glands. 

tf. T — , at. 62. The tuinoui*, which was of moderate size, had been 
noticed four weehs previously, first externally, later internally. The vchun 
on the light side W'as pushed forward to a great extent, and the tuniour 
bulged out from beneath it; breathing and swallowing wore diflicult. 
O.steo])liistio resection (if the lower jaw was performed and the tumour com- 
pletely extii*])ated. Tlu? operation was long and very extiuisivc, and doatli 
took [dace from exhaustion two days later. 


Alveolar eanccr of the tongue. 

J. F — , Wit. 57. Fiv(.f months previously a small lump had a[»yH*ared in the 
left half of th(j tongue, which grew rapidly, and caused pain. The tumour, 
which was the size of a walnut, was removed by tla^ ecraseiir. The giowtli 
was of a very pccmliar (character, sliowiug a (?oiuhination of a branching chon- 
droma with alveolar cancer (Diiisenkrehs). 

Eighteen months later he was seen again. There was then no 
recurrence in the tongue or swelling of the lymphatic glands. He 
died a few months later of lung disease. 


W. K — , Wit. 57, had first noticed }jjiin and hardness of the right hidf ol* 
the tongue six Aveeks liefove admission ; a cancerous iilctu*, which extended far 
hack, was seen on the right side of the tongue ; no enlarged glands could be 
felt; he could only open the mouth to a small »?xteiil. In order to avoid 
hemorrhage as much as possible, 1 commenced by ligaturing the right lingual 
artery. 1 performed the operation lege artis, hut had most exiraordintiry diffi- 
culty in discov(*ring the artery. Finally.Ithoughtl saw it pulsating, and placed 
a ligature round it. The mouth was then forced open, and it was Found tluit 
the disease involved the inner surfa(x* of the lower jaw on the riglit side. F 
completely reseeded the diseased portion of the maxilla, and was then abb*, 
veiy conveniently, to remove the whole diseased portion of the tongue as far 
back as the larynx ; this was done with great care. 

• 

Had I known previously that it would have beeu necessary to 
extirpate the lower half of tiie jaw, I should naturally not have 
ligatured the lingual artery. In removing the lower and under 
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portion of the tongue, tolerably free haemorrhage occurred from the 
lingual artery, and I had iny doubts as to whether this vessel had 
actually been tied. The patient died two days later of septicaemia. 
I’ost mortem, we discovered that the lingual vein had been ligatured 
instead of the artery. Every surgeon knows the difiBculty of tying 
the lingual artery in old people; the vessel lies so deep that it is 
very difficult to distinguish it from thick-walled distended veins, 
especially when owing to lieart disease — as in this case — the veins 
pulsate. Never previously had I met with a lingual vein of such 
thickness. In the dead subject the veins are usually empty, and 
the conditions are so different that no opportunity is afforded for 
practising properly these delicate, but — under some conditions — very 
valuable operations. 


Cancer of (he ioiujiie and the month. 

Of forty-eight cases met with between i(S6o — 1876, forty-two 
were operated on; fifteen died after operation, three died from 
(jtlier accidental circumstances. The disease conimonly begins 
hetvveen 50 and 60 years of age, but one of my patients was 70 
years old, and two otliers between the ages of and 29. A man, 
in whom the disease had extended far back into the pliarynx, died 
from ])erimsophagiiis, niediastinitis and so|)tic plenritis,\vliich were set 
ni) by the passage of a probang through the walls of the (esophagus, 
in one man the lingual artery was ligatured on both sides, in the 
Hope that the infiltration of the tongue in the cavity of the mouth 
might diminish. However, the ligature led to no good results, nor 
did any rapid breaking down of the already ulcerated new formation 
ofjcur. 

la tliirteen cases I operated from the neck ; eight of tlicse patients 
died after the operation. In one instance tlie lower jaw w'as sawn 
through at the side, and an ivory plug was introduced into the medul- 
hay cavity. Death followed from osteomyelitis of the lower jaw. In 

tliirly-two cases I removed the cancer from the mouth, in twenty- 
mie instances I ligatured the artery on one side, and in twm 011 both 
sides. Altogether, including the case mentioned above, tlie lingual 
eatery was ligatured twenty-seven times ; no secondary ha 3 morrhage 
, followed. The wounds ahvays liealed satisfactorily, and since 
took to inserting a small drain, usually closed by first intention. 



114 BEMOVAL OF TONGUE FOB OANOEB. 

ficrasement I have of late discarded, but on five occasions I 
removed the growth with the galvano-caustic loop. However, I 
have quite given up both these methods, for the following reasons 
1st. In separating the tongue longitudinally, haemorrhage cannot 
be completely guarded against : even if tlie platinum wire be only 
moderately heated the loop cuts its way too easily and quickly, as 
the bundles of muscle are arranged parallel to its track, ^nd. 
Bleeding does not occur from the fore part of the tongue to 
any great extent, and by means of the knife the removal of 
the cancerous disease can be more accurately eficctcfl. jrd. In 
cases where the degeneration of the tongue extends far back and 
reaches low down, it is not easy to be sure of removing all the 
iliseasetl portion with the loop, by reason of the irregular depth to 
which the disease extends. Small fragments remaining on the 
cauterised surface cannot be readily recognised, and even if they are 
detected, tlieir subsequent rennoval is usually attended with con- 
siderable bleeding. Finally, excision with the galvano-caustic loop 
gives no security against diphtheritic disease of the wound, and one 
of my patients died from this affection. 

Latterly I have given up uniting the operation wouiids by 
sutures. I cannot assert that the sutures bring about ajiy evi! 
results, but 1 find that patients have much less pain after the opera- 
tion if no sutures are inserted, for the tongue does not swell so much 
and the secvciion of saliva is much less in amount and does not last 
so long. When portions of the floor of the mouth were excis(id, an 
opening w as alw'ays made towards the neck, in order to facilitate the 
discharge of the secretions. This arrangement is very comfortable 
for the patients. 

As regards removal of the tongue from the neck, different opera- 
tions liave been proposed and practised by llegnoli, Czerny, and 
myself, but 1 regret to say that the hopes which I formerly enter- 
tained have, unfortunately, not been confirmed. Wider experience 
of the operation seems to show that it is of a more dangerous 
character than from tlic first few cases it appeared to be. In a M 
of thirteen such operations, eight deaths were recorded ; diplitberitic 
inflammation of tlie surface of the wound, followed sooner or later by 
metastatic affections, was in all the cause of death. We took the 
utmost precautions in ordei; to obviate, if possible, this diphtheritic 
inflammation of the mouth ; the mouth and the teeth were always 
carefully cleansed for several days beforehand. Solutions of pe^ 
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manganate of potash were repeatedly tried. I applied sometimes 
strong chloride of zinc solution to the fresh wounds. In many cases 
I united the mucous membrane with sutures in such a way as to 
establish, for the first few days, a sinus through which the secretions 
might drain away ; but even all these precautions are not sufficient 
to guarantee against the occurrence of diphtheritic inflammation of 
the mouth. A remarkable and interesting fact was often noticed at 
the post-mortem examinations of these cases, namely, the existence 
of numerous abscesses in the brain. Diffuse meningitis is often found. 
In two cases, indeed, this latter affection was diagnosed during 
life from the hemiplegia, which in one instance came on suddenly, as 
in apoplexy. It seems that in many cases at least the inflammatory 
process does not extend by thrombosis and embolism, but rather 
spreads along the sheaths of nerves, such as the lingual nerve. In 
one instance it was possible to prove this by a preparation. Lobular 
embolic pneumonia,^ manifested by small lobular inflammatory areas, 
seems to be the most common direct cause of death in these patients 
after operation, as also in cases of resection of the lower jaw; it is 
much less often associated with pleuritic effusion than the small 
secondary embolic abscesses of the lung. The mere fact that the 
small bronchi are full of mucus, purulent catarrhal secretion, or blood, 
does not of itself entail any* great danger, so long as the power of 
expectoration is good. Ilut the minute diphtheritic particles find 
their way into tlie bronchi from the wound surface in the mouth 
(especially when the power of swallowing is im])aired), and aflect not 
only the bronchial mucous membrane, but the very substance of the 
lung. This variety of broncho-pneumonia (capillary bronchial 
diphtheria) is so much the more injurious, for often for many days 
there is scarcely any power of expectoration. 

In 1877 (at Vienna) I gave up the operation for removal of the 
tongue from the neck, and adopted the plan of cutting through the 
jaw at the side, and thus obtaining access to the deeper parts, 
lollowing in this v. Langenbeck^s example, the advantages of which 
over my own method I fully recognise. I cannot for the present 
^ay whether there is any diftereiice in the mortality after tlie two 
operations. The results of removal of cancers in this region are, 
on the whole, very unfavourable as regards recurrence; even very 
extensive operations give no better* results. Only by operating 
at an earlier period can this state of things be improved. In 
• ' ** Fi eiudkorpoi- I’noummiie.*’ 
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very few cases were the patients free from recurrence for any 
number of years. Somewhat larger is the number of those in 
whom after operation on the tongue, recurrence does not take 
place locally, but in the lymphatic glands. This happened in 
about one third of my cases ; in two-thirds of the cases recurrence 
took place in the neighbourhood of the cicatrix and in the lymphatic 
glands a few months after recovery from the operation. 

Cancer of the tongue is a remarkably common ' affection in 
Vienna. 

Small-celled granulation sarcoma and myxosarcoma of the orbits 

J. F — , ret- 55, a stout, strong ruaii, had noticed six years previously that his 
right eye was becoming prominent* On iwlmission, the exophthalirius was 
excessive. Tlie tumour moved unifonnly and equally with the ej"0, hut the 
xnovemonts to the right side were mudi more limited than to the left. The 
right cornea was softened and completely destroyed ; the left eyeball intact. 
From the nature of the movement an intraoctilar tumonv was diaguoseri ; the 
whole contents of the riglit orbit were removed, including the periostcum. 
Close to the foramen opticum the hone was so tliiii and soft that wo bad to 
proceed wnth the greatest; caution ; it w’as doubtful, tiujveforo, wbethev the 
extirpation was complete. The tumour lay between the eyeball ami the 
imiscles, completely Hummnding tluj former but w’ithout growing into it. 
llecovei-y followed. At the bottom oC tlio orbit granulations could bo firon, 
but so far as could be made out there was no recuiTence wdion lie w'as •iis- 
charged. Eight immtlis later we Jieard that the tumour liad rccuiToil in th« 
orbit, but it seciim jirobable that this was only a little hypertrophy of the 
cicatrix, for a year and a half after he w^rote that be wuh iti good health, ami 
able to follow his profession as a teacher and an organist. 

The case shows that, notwithstanding the apparently unfavourable 
conditions of tumours of this nature, they can be extirpated success- 
fully ; without operation death must soon undoubtedly have 
occurred. Unfortunately successes like these are only too rare. 


Psammonsarcoma ( Virchow) of the orbit. 

S. B— , set. j6. Eight years ])reviou*ly cxophibalmus had hoen first noticed, 
and the vision shortly afterwards became impaired. The tumour, which deve- 
loped gradually, gave no pain. On admission a growth of the size of the fist 
projected from the right orbit* and the eyelids were increased to nearly 
doulde their natural size; still, they could he completely shut and opened.^ 
An immovable atrophied bulb was seen on separating the eyelids. The orbits 
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trero distinctly widened, especially externally. The tumour waa not sensitive 
on pressure. Pin eking sensations were felt in the tumour on touching or 
combing the right side of his head ; no pain in the head ; general condition 
good. The tumour was removed from the orbit ; this was followed by such 
bleeding and collapse tliat thn patient's life was with difficulty saved at the 
time. A few hours after the ot)ei-ation vomiting occurred, followed by un- 
consciousness, and ho died six days after the operation. Post mortem; 
extensi ve suppurative meningitis was found, especially on the right side. The 
tumour had broken into the orhit above, and on the inner side extended 
somewhat into the cavity of the skull and suiTounded the atrophied optic 
nerve. The tumour proved to bo a psaramon-sarcoma (brain-sand tumour)f 
possibly conimoncing from tlio sheath of the optic nerve. 


Omfying perioiteal sarcoma on the upper edge of the orbit, 

D. 1 )—, a.'t. 32. A year previously be noticed a tumour situated on the 
upper ])0}*der of ihe orbit. It grew rapidly, pushed the eyeball forward to 
some extent, extended upwards on to the frontal bone, and was immovably 
connected to the skull. No headache or pain in the growth, which was of 
tlie size of a small apple. The operation which was undertaken for its 
I’oinoval was not comploted ; the tunioni’, wdiich had penetrated into the 
cranial <*avitv, couhl not bo s(‘paraled away from the hone, and was only partly 
removed. Death followcil after tw'enty-four hours, with the same symptoms 
as in the previous case. Post mortem : we found projecting into the ante- 
rior fossa 4.»f tlh5 skull a tumour the sarno size as that w'hicli was visible 
externally. 

These two cases afford a further illustration of the importance of 
puncturing with a grooved needle in cases of orbital tumours, so as 
to be to some extent sure that the bony walls of the orbit still exist. 
It may certainly be urged against this proceeding that if the bones 
were destroyed serious consequences would ensue if the needle 
were passed into the brain substance. But no great danger results 
from such an injury — at least, I know tliat in tumours of the bones 
of the skull 1 liave often been sure that I have punctured the brain 
substance with the needle, but no harm has followed. I can only 
.remember one case in rny experience, in which an abscess of the brain 
Was found after examination with the grooved needle ; here, however, 
there w'as no proof that the two were related as cause and effect. 
The case was that of an old woman, who had a large carcinoma on 
the forehead. The ulcerated surface was punctured on several occa- 
sions, and a gap in the frontal bone, tjie size of a five-shilling piece, 
. detected. On discovering this von Langenbeck declined to operate. 
Cerebral symptoms occurred and the patient died some time later. 
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The dura mater was found cancerous and thickened ; at the apex of the 
left anterior lobe of the brain was an abscess, the size of a hen^s egg, 
whose anterior wall was soldered to, and in part formed by, tlie dura 
mater. The abscess, therefore, might possibly have been caused by 
inflammation extending from the cancerous ulcer ; at the same lime, 
it must be admitted that it might have originated from the repeated 
needle punctures. Considering that this doubtful case is the only 
one which I can recall contra-indicating examination by the needle, 
it seems to me scarcely sufficient to cancel the great advantages of 
this method of examination. Gases do certainly occur in which 
recovery follows the removal of tumours, notwithstanding the 
opening of the cranial cavity, and in spite of the removal of the 
diseased degenerated dura mater. When such cases do occur, they 
may afford some consolation, but my experience does not encourage 
me to push operative surgery much further in this direction. 

In the following case the result of examination with the needle 
induced me to undertake an operation which, from all other condi- 
tions, seemed to be almost hopeless. 

Cylindro^mfcoma. 

Frau C. S — j »t. 28, catno under iny treatment in l)eec*mber, 1870; slio 
was a pallid brunette, of moderate stature, rather eiuaciateil. In October, 
1862, she first noticed a hard knot, the size of a pin's head, situated in the skin 
of the eyelid, near the middle of the right upper orbital edge. It increascKl 
gi*adually with pain, and in the coiii-se of a year hai] l)ecoiiie the size of a 
pigeon’s egg. The eyeball was displaced downwards and forwanls, and the 
power of vision was somewhat impaired. When in this condition she was 
operated upon by Professor Palassa in Pesth. From the re])ort of this 
surgeon, it appeal’s tliat the tuiuoiir lay deep down in theor]»it over the upper 
half of the bone, and was drawn forw'ard and removed, together with the 
periosteum; the eyeball was preservtMl, although the ])ower of vision and 
movement remaining in it was but little. A year later recurrence twk place 
ih and about the cicatrix ; tlie growth of the tumour was tliis time slower, so 
that, up to the time when I saw hi^r, it had taken six years to roach the size 
of a lien's egg. Severe pain occasionally occurred, extending over the whole 
forehead ; tlie right eyeball was much displaced forw’ards and downwards ; 
lateral movements were somewhat, vertical movements much, impaired. She 
could only count fingem at a distance of three feet. Some separate promi- 
nent nodules of the hardisli irregular tumour were very painful. Examina- 
tion with tlie needle showed that the tumour was ever}' where firmly connected 
with the skull, and the bone oflered resistance. It was found impossible' 
during the operation to preserve the eyeball. A portion of bone ha<l to be 
removed with the gouge frbm the upper border of the orl)it, and a part of the* 
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tumour was lifted out from the right frontal sinus, into which it had extended 
by pressure. The tumour, as had been diagnosed, proved to be a typical 
cylindroma. The patient recovered. 

The following case is one of extraordinary interest in the folloV- 
ing particulars : — (i) that after the operation, prolapsus cerebri took 
place into the orbit ; (2) that this was complicated with aphasia and 
paresis of the opposite half of the body ; and (3), most remarkable 
of all, tliat these conditions after a time disappeared, and the 
patient again recovered complete health. 

B. T — , let. 47, had a superficial destructive ulceration of the left half of 
the nose and eyelids, exleiuling into the orbit. This had commenced as a 
luxlule, chjpo to the inner angh? of the left eye, eight years previously. 
During the operation, the entire orbit had to be scraped out with a raspatory, 
for everywhere Kus])icious nodules could be felt. Tlie cancer for the most 
part was su])erficial, and the b<»ncs on exp<«al seemed to be free of disease. 
At one point, however, just above the lachrymal hone, a gap the size of a 
bean was sc(ui. Tlui diseased part was removed with great care and caution ; 
after this was done the pulsations of the brain were distinctly seen at this 
spot. The brain seemed to he covered by roughened dura mater. The 
patient, wlio w’as much distressed by the long operation and the plavstic pro- 
rodiive ft>Uowing it, had modevato fever during the next few days. H© 
vomited repeatedly, c()ni|)hiiped of heada<!he, and was not always (julte clear 
in his itiind. An icc-hladder was kept continually ap^died to his Lead after 
the ojxrration. We. expected suppurative meningitis ; however, the vomiting 
ceased on the tliird day, and tlie |»Hin tliminished. Fmm the tliird to the 
Seventh day the fevv?r diminished in the most satisfactory way. The 
sequel of the case wa,s most remarkalde. Hernia of the brain sub- 
stance, the size of a small walnut, took place through the gap into the 
orbit. On ilio fifth day the tongue could not be protruded, but if it were 
pulled out ho could draw it hack again. The cornea of the right eye, which 
alone existed, possessed scarcely any sensation, and could be touched without 
making the patient blink. The patient could see and hear, and gave signs 
that lie could undei'stand whatever w;is said to him, hut he could not speak. 
Thonation. however, was not completely lost, for ^vhen in pain lie uttered 
cries. If he were spoken to he waited a luoTuent, then shnigged his 
shouldei:8, to intimate that he could not express his thoughts. Ife made the 
same movement if he were a.sked to write. He could swallow without diffi- 
culty, and refused any kind of food or drink which was foVhiddeii by his 
dewish co-religionists. He W£is dumb, but not without power of thought and 
mason. Tliris, he made signs w'hcn he required the bed-pan or |>oiTinger to 
void hi# urine. He could stand up, and with support walk a few .sb>ps, but the 
vight half of the hotly wsw weaker than the left. This condition continued, and 

feared, therefore, that a fatal issue couW not be far olT. On the eight day 
he had an epileptiform attack, which lasted for half an hour. During this 
the convulsive movements in all his limbs were so severe tliat lu spite of the 
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nurae^s support he fell out of bed. On the fifteenth day after the operation 
■ undoubted syniptoms of improvement first showed themselves, and quickly 
followed, one after the other. The tongue could again be protmded, but for 
some day always was directed rather to the left. The firat word which the 
patient was able to utter was “ heiss ; ** then he commenced to write, and 
stated that he could not speak. On being asked why not, he only shrugged 
bis shoulders. Gradually, however, speech returned, the weakness of the right 
side disappeared, and the comea again became normally sensitive. By the 
twentieth day after operation the disturbance of the activity of the nor\^e 
system had disappeared. On the seventh day after operation febrile sym- 
jdoms had disappeared, but ho had afobvicula remittena, witli somewhat severe 
exacerbations, on the ninth, fifteenth, and sixteenth days. The prolajwed 
brain in great measure returned, though not completely. Later on, tlie orbit 
was covered in by a flap taken from the forehead, in onler to prevent, as far 
as possible, any injury to the exposed part of the bniin. Four months 
after admission he was discharged. The cancer recurred, and he died two 
years after the operation, twelve years after the commencement of the 
disease. 

Central sareonia of the lower ja to. 

The tumour represented in tlie illustratiuii oeciirred in a \ (‘ry amemicgirl, 
act. 14, and had existed for four years. I sawed through the jaw in'iir the right 


Fia. 9. — Okntkal Sarcoma, of rfri: Lowi’n .Iaw. 
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canine tooth, and disarticulated the bone on the left side. Death took place 
a few^ hours after the operation from exhaustion. This case is also 
described in v. Pitha and Billroth's * Chirurg.,' Bd. ii, 2 Abth., p. 459. 

Perioskal sarcoma of the lower jaw. 

K. T — , wt. 26, hatl noticed for nine months a swelling near the left tem- 
poro-maxillary aiiiculation. In the course of three months it h?ul reached 
the size of a hen s egg. The tumour then began to increase with great 
rapidity, and spread over the whole of the lower jaw, reaching the size shown 


Fig. io. -Peeiosteal Sabcoma of mu Loweb Jaw. 



in the illiistratiou. Tlie ]>at iont could not coniplcloly close her mouth, and 
^as only able to swallow fluids; the respiration was ijuitc free. After con- 
sultation with iny colleague, v. Dunireicher, I decided against operation, .as 
patient would have died* from the Inmnorrhage. The dis- 
articulation must he rapidly accomplished in such oases or tlie haemorrhage 
wiay prove fatal. 
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Tumours of the Lower and Upper Jaw. 

It is interesting to compare tlie relative frequency of diseases 
occurring in the upper and lower jaw. In the upper jaw, cystic 
tumours are more common. Epulis-sarcoma occurs equally in both. 
'Fhe encapsuled form of central osteo-sarcoma is peculiar to the lower 
jaw. On the whole, the development of sarcoma is somewhat more 
common in the lower jaw, though not markedly so. My numbers 
are too small to allow me to make any positive statements on this 
point. 

Cases of infiltrated and periosteal sarcoma of the jaws are very 
unfavourable, for the patients usually die early of recurrence of the 
growth. The duration of life in these cases varies from nine months 
to two years. Operations for sarcoma of the lower jaw are more 
dangerous than in the upper. 

Spbidle-celleil mrcoma of iho no^e, 

A. S — , tet. 63, came under treatment in November, 1870. His previous 
health liad been good, ])ut nine months before admission the left nasal cavity 
became bhxjked up, as if Iuj had a ]>ud cold. Por six uionllis bleeding bad at 
times occuiTed from the nose, and the left half of the organ was puslied to 
one side by a tumour developing within the cavity. Caustics had been 
applied unsuccessfully. From time to time small portions of the tumour 
came away. When I saw him the left nasal cavity was completely filled up 
by a tumour, which had a jKHluuculatal attacbnient to the mucous membrane 
of the septum. The nose was slit up and the tumour removed, tf*gctlier 
with a portion of the .septum. In April, 1871, he came back to me with 
a recurrence of the growth, which tilled up the left nasal cavity and infil- 
trated the skin of the nose, 'riie aubinaxillary lymjdiatic glands were enlarged 
and soft. The tumour w’as reiiKjved, hut it recurred, and a few months later 
had again filled up the cavity, while the neck was extensively invaded by 
malignant deposit. Tlie disease busted altogether a year and a half. The 
growth x>roved to be a soft spindle-celled sarcoma, 

K. S — , set 9. In July, 1877 , 1 removed with the galvano-causticdcraseur 
some fibro-sarcomatous polypi from tlie nose. Some polypi reinsiincd behind, 
which w'cre 'extracted a month later, after the nose had been iireviously slit 
UX». Two months later osteopl'ustic resection of the upper jaw was found 
necessary', in order to remove some fresh grow tlus. These were excised and 
the surface cauterised. Nuirierous^tumoui’s were found attached by broad 
ba«e.s, so that it was not possible to be certain at tJio operation whether all 
the small remnants adhering to the bone were removed. A few weeks after 
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the oliild W118 discharged now symptoms of recurrence took place, and the 
patient w'iis reariniitted in a state of dyspnma, with the left side of the face 
enonnonsly swollen and the eyeballs ])romment. lloscction of the upper 
jaw was performed, and the base of the tumour seared with the actual caiiteiy. 
Eighteen months later he came back to me again, free from recurrence and 
in perfectly good health; inasmuch as the former recurrences had always 
taken place immediately after the operations, there Beomod to be some hope 
that ho might now be freed from these troubles. At any rate, there was 
manifestly no tendency to continuous recurrence. 

Considering the libro-sarcoinatous character of these tumours^ it 
was of course impossible to predict whether local recurrence might 
not take place. ^ 



CHAPTER VIIL 


DISEASES AND INJUPIES OP THE NECK. 

Section A. — Miscellaneous. 

Acute cellnlifis. Case of cuUlhroaL Case of clonic spas?fi of 
sterno-mastoid muscle, Tuynonrs : — Case of cavernous blood 
tumour ; case of cavernous lymph lumonr and varix lym^ 
phaticus. Case of conyemtal cyst. Case of serous cyst. Case of 
superficial ulcerated sarcoma. Case of strict ure rf the 'msopha^ 
yus — maHynaut, syphilitic, traumatic. Case of coiigenital 
diverticulum of the (esophagus. Case of branchial fistula. 
Case of syphilitic stricture (f pharynx. Foreign bodies in the 
(esophagus — Cases. Foreign bodies in larynx — Cases. Cases 

of tubercular disease of larynx. Case of exiirpaiion of larynx 

and bronchoceie. Case if ghipillary cancer of the trachea ; 
removal. Case (f stricture of trachea. Case of cancer of 
thyroid and trachea ; removal. Laryngotomy and tracheotomy 
in croup and in other diseased conditions. 

A FEW casts of deep suppuration in the cellular tissue, occurring 
without; known cause, came under treatment. The symptoms were 
very severe, and a long time elapsed before the abscess ])resented 
externally. In all the cases, as early as possible, careful dissecting 
incisions were carried down to the abscess, (3ne man, thirty-three 
years old, died of septic fever with raediastinitis and pleuritis. A 
man, fifty-two years of age, died from sudden profuse hajmorrhage 
causing suffocation. The left superior thyroid artery, which lay 
on the wall of tlie abscess, was found to be ulcerated through. An 
opening also had formed in the left wall of the pharynx. 

The cause and origin of these })lilegmonous inflammations, most 
of which go on to suppuration^ is by no means always clear. In 
one of iny cases it was due to perichondritis of the larynx; in 
anotlier I think acute parostitis about the angle of the lower jaw set 
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up by carious teetb, was the source of disease,^ which was un- 
accompanied by any suppuration of the periosteum proj)er. 

These inflammations at times assume a diphtheritic character. 
It is with the diphtheritic nature of the process that I connect the 
almost stony hardness of the infiltrated tissues and the severity of 
the general symptoms; this view is further evidenced by the 
rapid collapse, great quickness of the pulse, complete suppuration 
and sloughing of the extensively infiltrated tissue, the slow healing, 
and tedious convalescence. In many cases these inflammations are 
parossal, originating in the neighbourhood of the vertebra), and 
sometimes, also, they may be set up by acute infection of the deep 
lymphatic glands. 


Cul-throai. 

1 1 ) niie case, where a man had atteiii|>ted suicide, the wound exteiidod throuulj 
the thyroid cartilage in auch a way that the vocal cord» were out through. 
Piutial necrv).sis of the cut cdge« of the cartilage followed, and the vocal 
cords shrank up completely. Altht»ugh Mtenosis was prevented by the early 
introduction large tubes, y'et no power of speech was recovered. Dr. Gus- 
seidnmer, who gave the utnioat attention to this patient, constnicled an arti- 
ficial liiry?a, which the patient, wlio was a man of some intelligence, leanicd 
to use to such gocMl purpose that he could bo distinctly understood at a 
distaiii'e of two rooms. 


Clonic spasm of the sterna- uiastoul muscle after a gunshot ivouncL 

A. 11 , wt. 42 , had received a gurislud wound fourteen years proviouslv ; 

tlie hill let, which had entered close to the right ala of the nose, had Invjkcii 
olT all tho back teeth in the upper jaw, and had thou hcen spat out in a 
llattoued-out shape. Numerous necrosed fragments of hone separated suhse- 
quently, and recovery w-as very tedious. Seven years after the injury spas- 
modic twitchings comineuced in the right slerno-mastoid. At first they 
occiivvoil hut occasionally, then became more fro(pient, and gradually exteiulodi 
<'ver the whole right half of the face. When I saw the patient tlie spasms 
were almost incessant, and aifected also, at times, the inuscies of the throat 
During sleep they ceased. The patient had been treated by subentaneons 
injections, and every kind of drug supposed to bo of use in such cases, but 
witliout any benefit. 

I examined repeatedly to see if I could find any deeply situated 
foreign body, such as a portion of the bullet, but never succeeded 
in doing so. At the request of the patient on two occasions I 
divided the right sterno-inastoid muscle subcutaneously, but no 
improvement resulted. 
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Cavernous Mood tumour. 

A tumour of this nature, the size of a large clicstnut, was found in the 
subcutaneous cellular tissue of the inner edge of the sterno-iuastoid muscle. 
The patient was fouiteon Teal’s old, and the tumour had existed for four 
years. The growth was removed and recovery followed. Four large veins 
required ligature. 


Cavernous lymph tumour. 

J. P — , fct. 23, liiul noticed tliree years previously a swelling beneath tlic 
chin ; thisgradiially increased without giving any pain, and on admission was 
the size of a hen’s egg. A cystic growth was diagnosed. On cutting down, 
I came upon a thiu-walled cyst ; this was opened, and a litt le. ch‘iir yellow serum 
escajied. Behind tliis lay anotlier small cyst, whicli was readily om])tied by 
pressure. I now came down upon some cav'ernous tissiu?, from which all tlie 
fluid soon ran out. The growth then so collapsed that innoh dilficulty wa? 
experienced in removing it. The tissue, on the most cart'ful examination, 
seemed in no way to differ from that of a cavernous bh^wl cyst. 


Varlx lymp/ialicHs\ 

A man, ad. 36, had had for many years a distinctly llnctuatlng tumour, 
the size of a hen’s egg, in tlie posterior triangle of the uech. Some serous 
iluid was drawn off, containing only a few colourless Idood-ctdls. Some 
iodine and water was injected, and the cyst shortly after shrank up com- 
pletely. 


Congenital cyst. 

F. iVl , ad. seven months, M'as stated by the surgeon who l>a<l .'ittcmled him 
to have been born with a tumour, the size of an ostrich’s egg, on the loft side 
of his neck. Distinct iliuduatiim was evident in the swelling, which was very 
traaslncent. AVlien two tlays old the cy.st had been punctured, and a thin, 
yellow, serous fluid was let out. The skin ovorthetuinoiirctdlap.sed, together 
with the .sac of the cyst, so as to form a wrinkled iria.ss. Two mouths after- 
wards the cyst had again filled up to the size of an api»!e ; it llieii shrank 
up again to the si/a? of a walnut, although nothing was done to it. Ir^ix days 
before admission tljc tlimour had again begun to grow, and the skin over- 
lying it had become .swollen and red. The patient wa.s feverish, i^nppnra- 
tion was suspected, and s(uno pus w'a.s lot out through a pumdure. As (his 
treatment obviously could not have effected a cure, I laid o[»en the anterior 
v/all of tlie cyst* On introducing the finger I found several septa in the 
cavity; 1 broke through these w'itlmiit eaursing any lileeding, aiul could then 
ria.-js ijiv finger riglit back to the*jinterior surface of the vertebral column. 
-Uo-inarkaldy slight reaction followed this opo’ation, aiul in a month the 
cavity had completely clorfed up. 
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Probably this was a case of congenital cystic hygroma. The 
child went on well, and when he came back to me, some time after, 
was well developed. The skin of the neck on the right side was 
rather wrinkled, but in other respects there was nothing abnormal 
to’ be seen. Behind the posterior edge of the sterno-mastoid the 
finger could be pushed in quite up to the vertebral column. 

Serous cyst of the necl\ 

G. n — , a^t. 30, was admitted in June, 1870. In Mareh, 1869, lie had 
sulTerecl from plouvisy of the left side, which had confined him to bed for 
three months. Immediately after this he fu-st noticed a soft painless tumour, 
the size of a hazel nut, ahove the left clavicle, which increased slowly but 
constantly. AVhon he was admitted the cyst was of tlie circumference of a 
go(Hl sized aj>ple, and fluctuated distinctly. The cyst was [mnetured, some pure 
serum escaj)cd, and the sac t hou completely collapsed. 1 immediately injected 
some tineture of. iodine, with an equal amount of water, and let the injection 
out nj^niii after ten minutes. MvMlcrate reaction followed ; absorption was 
very gradual ; a year later we Inward tliat the tumour had gradually dis- 
appeared entirely. 

The case may have been one of l^nnphangioma or a lymph varix, 
possibly originating from compression of the thoracic duct by the 
pleuritic e-xudation. 

Superficial ulcerated sarcoma^ 

A. woman, ret. 53, found, wlien she was sixteen years old, a wood tick 
(Ixodes ricums) in the .skin over the subclavian triangle. This she drew out. 
A smull nodule remained at the spot, which im'reased slowly but continually 
for thirty-seven years. Thu lymphatic glands in the neighhourluxxl wovi‘ not 
enlarged. The tumour was removed, ami three years later the patient was 
free from rc(.urrenco, and perfectly well. 


Cancekous SniicTuiiE of tue (Esophagus. 

Most of these cases were treated by the introduction of 
bougies. In one case the cancer of the oesopliagus was com- 
bined with an aneurism of the arch of the aorta. No internal 
cancerous deposits were found post mortem. Under some cir- 
cumstances it may be just as diflicult to introduce a sound 
through a stricture of the Q^sophagus as through a stricture 
of the urethra. In the former case, the patient may still be 
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able to swallow pulpy food just as in the latter he may still be 
able to pass the water in a tolerably large stream. Both strictures, 
therefore, may be permeable, and yet will not admit an instrument. 
In strictures of the a 3 sophagus the difficulty may be due to the fact 
that the dilatation above the stricture is so considerable that the 
point of the bougie becomes lost in the sacculation, and so fails to 
hit on the point of constriction. If the stricture be caused by a 
tumour in the w^all of the cnsophagus, and this wall is felt to be 
hard and irregular, it is sometimes impossible to work through it 
by ordinary elastic sounds, or even the best made English instru- 
ments. In the case of an elderly gentleman wlio was only able to 
swallow pulpy food, but who could swallow this wdth tolerable ease, 
I was unable, like some other surgeons who had made attempts, to 
pass the ordinary instruments through the narrow part of the 
oesophagus, even after mucli trouble. I then had a long conical 
sound of lead made ; with this 1 w^as easily able to pass through 
the stricture, merely allowing the instrument to find a way through 
by its own w’^eight. The daily dilatation with the bougie for car- 
cinomatous strictures is the only thing that we can do to j)rescrvc 
the unfortunate patient from death by starvation. I am certain, 
however, that this daily stretching and irritation of the carcinoma 
hastens its softening. 1 saw a case once, in Berlin, where a carci- 
noma of the (camphagus liad made its w\ay through into the left 
lower lobe of the lung, so that the patient, who was accustomed to 
pass an instrument every day for himself, thrust it into one of ilit 
bronchi. I know of aiiotlicr case wdierc the bougie perforated the 
aorta. Also vorsicht.^^ 

(Jieatricial sirirJure of the wsopJiagns of syphilitic ongin, 

A Miiin, ict. 53. Iiinl suftxM'iHl for Some inoiiths from calMrrlial inlliiinriiatioa 
of llie back of the tin oat, lueompiniied by iiuich .slimy diHcharp*. dust 
behind Ibo cricoid I’.artilagc a .small annular contracted area could bo leH- 
Broad condylomata Avero soon about the angles of the moiitli and the tougiu*. 
Deglutition \va.s much intorfonid witJu Under treatment for six weeded 
with the Decoctum Zittmanni and the use of bougies during six montbs, li‘‘ 
completely recovered. I saw him two years after this, ajid ho was thcii 
perfectly wcdl. 

The following case of traumatic stricture of the oesophagus 
remarkable : * 

A man, ad. 25, of slight build, had a very tiglit stricture of themsoidiagr.S; 
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the result of swallowing some caustic soda. It wfis only just possible to pass 
^ small instrument through it. The iristni merit had been passed several 
times, and one morning wont through so ca.sily that I trussed irnmcdialoly 
after a thicker conical sound. This was introduced slowly, but not w'ithoiit 
some little pressure and difficulty : the patient suddenly complained of intense 
pa-iu, whereupon the instrument was immediately withdrawn. The same day 
he became veiy feverish, and (xrraplained of piercing pains in his right sid(? ; 
the breathing too became very laborious, and ])loiirisy, with some effusion on 
the right side, was discovered. In the coui'so of the next few days, the pleu- 
ritic effu^iion iiujreasod, the patient became collapsed, and died. Post mortem : 
pleurisy ivns found on the right side, as we had expected, and some mediasti- 
nitis at the hack, but there wjw no injury to any 'pari of the cesophayus. 

The dilatation, although gradual, liad evidently set up inflammation 
of the cellular tissue around the stricture, which by continuity of 
structure had extended to the pleura. This process was new to me 
in the case of ilic oisophagus, though I had occasionally seen it in 
the treatment of urethral strictures. My colleague, Rokitansky, 
who had the kindness to examine the preparation, and was able to 
convince himself that there \vas no laceration of the msopliagus, not 
evoi an abrasion of the mucous membrane, informed me that he 
had already seen similar cases; he suspected that, in conse(|uence of 
the stretching of the cicatricial tissue of the stricture, some injurious 
matter had filtered through from the oesophagus into the mediastinal 
cellular tissue, and had there set up inflammation. 


Tranmaiic slridnre of the owrphatjiis. 

M. Ij — , ad. 4 , had a Htriclnrc of the a^sojduvgus, resulting from swallowing 
soim.M‘;iustic soda five inoutb.s previously. This was dilated by nicaiis of 
bougies, and the child becanio able to swallow its food with tolerable ease. 
She came to ns with the liistory tliat she had been uniihlo to sw\\llow any- 
tbiug for twenty-four houi-s. A medical man ha<l re])eatodly endeavonrod to 
nitrodm^e a bougie, hut had been unable to get through the sti'icluve. 

The attempts had given the child iiniel) pain, and caused sc. me bleeding. 
Wlioii admitted the patient was much ccdlapsed, tiu* temperature low, pulse 
^weedy perceptible?, and the? face cyanosecl ; the tissues of the iieelv cMuphy- 
sematous, and dyspiuea marked. We diagnosed perforation of the <vso}diagiis 
and c'onsecpient inllamination of the d«v|» cellular tissue of the? Jieek. 
Iniclmotoiny was immediately performed, luit the child died the same 
'Evening, The stricture was found afterwards to lie on a level with the eiicoid 
taitilago. At this point there w-as a )>e.rf oration of the a‘so|diagus, hmding 
the posterior luediastiniim, in which iv^uivity full of blord was found. 
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Cmgenital diverticulum on the Irft side of the oesophagus^ 

This case did not occur iu my practice, and the only specimen 
that I know of which illustrates this very rare condition is a pre- 
paration presented to the Zurich Museum by Dr. Biihler, whose 
description I here append. 

“ The preparation was taken from a woman sot. 56, and shows a diverti- 
culum of the (esophagus, about the size of a duck’s egg. The history was not 
clear, but it seems that sht? had Juid a tumour 07 i the left sidc^ of the m?ck for 
many ycnirs, which was subj(!('i to occasional onlargemont. Some of tlu? fooil 
used to enter this quasi -stoma<*li, and Avould remain there for a considerable 
time. In order to render swallowing easier, and in paid; also to empty the sac, 
she was ju’^eiistoTned to make pressure externally. Wlien she did this the 
food, altered by acid fennontatioii, regurgitated with a kind of rctehimg and 
produced a most disagreisalde task*. In this way she could mak(? the tumour 
disajqiear. When full the sac caused some neii?*algic pains liy pressingon the 
bracliial plexms: this she could relievo hy sqiuHJzi ng out tin; contents.” 

The patient died of tubercular peritonitis. Dr. Biihler looked 
upon the aftection as one of congenital origin. 

With this view I must concur. The inlet of the diverticulum 
was about the size of a llorin ; the sac itself was formed of ibo 
mucous membrane and muscular coats of the msophagus. Tlie 
mucous membrane showed no trace of cicatrix. I could not clearly 
makt^ out from the preparation the level at wliich the diverticulum 
opened into the (esophagus, but it must have about corresponded to 
that of the cricoid cartilage. Examination of the preparation led 
me to the conclusion that the diverticulum had been formed by tht 
partial closing of one of the branchial fissures externally, while the 
internal opening had remained patent. I thought that this view 
had not been previously suggc'sted, but I find a similaj' explanai ioi) 
in V. liardelebcn’s surgery. 

Branchial fistula, 

Karl L“ , :et. 1 8, hml from bi.s birtli a small sinus connected with <he 

phurviix /»n the right; side of tlie hyoid bone. Tim o[H?ning was covered by 
iiiriiibrjine. If milk were iniected into the sinus it piissed down into tin* 
VnViAiO 

* iMdl re.kr(*nces to the literature of this siibj(M;li will be found in a pjjjw'' 
by ;Sn'. d, Baget, iu ‘MetL-Chir. Trans.,* 1878, vol. hi, p. 41. [Kn.J 
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Extensive cieatrieial stricture of the pharynx of syphilitic origin. 

A mail, set. 40, came to the hospital with respiration and deglutition much 
imiK?de< 1 . On opening the mouth a singular spectacle presented itself. The 
cavity behind the base of the tongue was shut oil*. by a smooth diaphragm, in 
the centre of which was sit^itod an opening of the diameter of a penholder; 
tlirough this oiiening he breath <?d and took hisfinxl. The nares also apjieared 
to he completely closed up at the back ; evidently this remarkable condition 
had resulted from cicatrisation following ulceration of tbe inner edges of tho 
velum and tbe doi-sum of the tongue, wliich had become united together. It 
a]>peaved that he had sufTt'ied for some three j^cai-s From iilcoratiou about the 
nock, and had been Ireaied partly wdth Zittinauii’s deiaxdion and partly with 
inunction and iodine, lie lefi= liefore any treatment could be adopted. 

I had intended to dilate the opening by means of tubes, and 
subsequently to excise a portion of tlie cicatrix. 

Foreign body In the (esophagus. 


A irian, a>t. 56, Iiful noticed for some time a tumour on the loft side of his 
•neck, accompanied In- S(‘ratciiing sensations in swallowing, lie was constantly 
clearing his throat, and spat at times a little blood. Kxternally the growth 
scorned to bo an ab.sccss imd was incised. A. poiidcMl, sharp, angular piece of 
I'oiic, which had cvideutly been broken off, escaped. 1’ho tdtseess soon closed 
up. 

'Fhc piece of bone had doubtless been swallowed and stuck fast 
iii the (esophagus, whicli it liad then jierforatcd, and so made its 
way (‘xUernally. From the shape of the bone it was evidently not 
a sef|ucstrum from the vertebral column. 


A child, ait. 1, .aecidcuially swallowed a button tlireo days behire admission. 
It n})pe;uvd tliat lu? had a stricture of the <esop}iagus, caused by eating some 
lye a year previously, whu'h had been almost c.oiii|detcly ciived by dilatation. 
Not an atom of l'oo<l rould pass ’into the .stomach after lu> swallowed tho 
button, and even wator, though slowly Kwallowed, ivgurgilatc'd. I'ho button 
cxtr;u;ted l)y (esophagotoiny, and the child soon recovered, ('riic case is 
Uiported in the ‘ Arch. f. Klin, (^hirurg.,* Bd. xii, p. 678,) 


A gill, ixii, swallowed some sulphuric acid when slu» was eighteen 

luouihs old. Since that time .she had sufferesl from <ly.s}d)agia, and tlu> 
u»o])liagas had been frtHpieutlv dilated with bougies. When admitted the 
<'hild was very emaeiaterl ; she suffered from eongii and occa.sionally spat up 
pus. »She Wiis very sensitive to the. iiitri.Klfiction of instruments, which some - 
tiuws passed quite easily, on other occasions met with much diflicully. Tho 


1 ) 011 ; 


pa.s.sed very readily into the sacculations of llio mucous membrane. 



132 FOREIGN BODY IN LARYNX — LARYNGOTOMY. 


Alihovtgli the cliild was able to swallow milk and soup in tolerably large 
'i^iJiTitities, she bocaink^ iiKire ami iiioro inarasniie, and died two montlis after 
admission. Post mortem : oxtonsive suppuration was found in the a^eophagns 
which was much pouched and sa(?ouhited ; in one of the pouches wius fixed a 
glass bead the size of a small bean. 

The child liad never told ns that she had swallowed a bead. It is 
remarkable that the sound never struck on the foreign body, and 
that the bead had not become loosened by the suppuration, and 
fallen into the stomach ; in all probability the bead had always 
jemained fixed in the stricture, and the sounds had found a way 
tiirough by its side. 

One remarkable case is recorded by Dr. C. Gussenbauer in the 
*Med. Woclicn.' for 1876, p. 20, in which a highly tuberculous 
aaan, thirty-four years of age, swallowed the half of a large bejit 
table-knife, probably with suicidal intentions. The knife wuis ex- 
tracted by oesophagotomy, but the patient died ten days after the 
'Operation of profuse suppuration from the cavity. 

Foreign borly m the larynx. 

G. S. a?t. 7, broke by accidont a pinic of glass; bo bad a metal tvousci* 
button in his at the time; be was so startled by the crash that l:o 

rwallowcd the biilton. A short time after this be had great dyspiioja; tliis 
was soniewluit diminished by vigorous sl:i]j]»iMg rai tlie back. Kmotii^s wore 
giv^jii without lionelit, and tlio respiration contiiniod laborious and whistling, 
^ouv days after tin* accident ho was hrought to mo. iriuler chloroform ilio 
tiwchea was opened tlirough tlm comad ligamont ; nothijig o.sca.ped, noi' couM 
Jtsylhing bo felt Ixdow in the trachea. Above, caught in the loft side of the 
Tiirynx, a melalli<! Ix.kIv' was iidt. I bent a loop of wire into the sliapo of a 
htH>k, so as to djaw down the substance. At my first at loinpt 1 touched it 
■with this, hut on trying again was unahlo to feel the button. Meanwhile tlio 
brefathing liad again liecome perfiN tly five. As soon as tlio cliild iiad recovered 
fiDom the RiuTsthetic, he made repeated, apparently ])urposeless, swallowing 
JKOvements, and then said “ nciw it luus gone down.” 1 siijijiosed now tliat 
thf-y button had de.sccjnded into the .stoiiiaoli, and, as a matter of fa<‘t, it was 
pasttcd three days latt?r. l)oubtle.ss, 1 bad pushed it back from the larynx 
xral the cliilrl liad swallowed it. The wound of tho laiynx soon liealcd up 
-Hid the child recovered perfectly. There was no iiiipairmoiit of function in 
larynx. 

Taherculotift infiltration of the upper pari of the larynx. 

% 

A woman, jet. 36, tolerably wcdl nonrislied, bad Bufferod for some time from 
ifeswar^enoss, cougli, and latterly from dilHculiy of breathing. A nodulated 



TUBERCULOUS DISEASE OP LARYNX. EXTIRPATION. 13S 


infiltration existed aI>ont the upper oj)onin<^ of the larynx and above the fake 
vocal cords. Opinions differed as to the luiture of the growth, which was, 
however, proved to be of a tubin-culous nature by the removal and microscopic 
exaTuination of a small piece. T performed tracheotomy and left the canula 
in the trachea ; then I laid open the pharynx corni>letely from just above the 
edge of the thyroid ciirtilago, and removed the gi-eater }»a,H of the intiltrat-ed 
mass. The patient died, ten days after, of <loiible pneunionia. Post mortem :: 
some (Inn, partially calcified nodules were found to have been left in tlie 
larynx. 

Tuberculous disease of larynx. 

• ,]. S. mt. an ill-iionrisbed man of slender frame, bad siifTorod from 
hoarseness and a feeding of suffocation for four months, A laryngoscopie 
exsiinination showi^d some red papilliiry growtlis on the vocal cords, (Extending 
down to the larynx, 'rhere seemed every probability tliat it was a case of 
carcinoma of th(‘ larynx. How(?ver, a ]K>rtion of the growth, removed }>j 
Dr. ScliriUter, soeiiuHl under the microscope to bo a granulation papillonuu 
coveretl by a tliick layer of epitbelium. On account of increasing danger oi 
suffocation, 1 split open tlie larynx and cleared out the whole <if the diseased 
part. The rcjudion that followed was tritling. The dyspmea ceased, and 
remarkable^ improvement followed for a time. Sofui, howevei’, wasting amt 
tliarrluea set in, ami the patiemt died. Po.st inoHem: caseous infiltration of 
the apices of both lungs was discoveretl, with tubercular ilis4*ase of the iiitostinal 
mucous membra, ue. Furtlu*r (‘xamination of the growth nuijovod hud already 
l>voved the in correct ness of our diagnosis, and showed that the disease of thf 
larynx was of a tubercular nature. 

One case of laryngeal stimosis resulting from tuberculoiLS ulcoration 
brought to me in a girl twenty-eight years of age ; the dyspua^a, W'hich wa« 
very great, w'as so relieved by Hut inhalation of lime water sprayed upon tlur 
part that no operaiuni wiis found necessary. 

Complete extirpation of the larynx, with removal of a small 

bronchocele. 

A. U ifit. 54 , bad suifeved for about twelve months from constantly 
mcreasiug luiarseness and I'ougb, and for four months from dyspmea. Wheir 
ailinitted be \viLs in an emaciated condition, somewhat eyanostd, and breathing 
'vith difficulty. Considerable cataiTrluil inflammation of both lung.s, with 
dulncss over the apices, and a considerable amount of muco-punilent sputa. 
Over the centre of a rather long and slemler neck was a movable bronchoeelep 
file .size of a hen's egg. The larynx felt very hard, and the anterior angina 
t>f the thyroid cartilage was filled up and I’ounded. From lh\)f. Schrottern 
laryngoBcopic report I extract the following : — 

“ CEdematous swelling over both arytenoids ; the cavity of the larynx 
oetween the false vocal cords is coiflpletely filled with a faintly red 
uneven growth of triangular shape, covering up both true voeal eords and 
c glottis. Tf the iniiTor bo much depressed a iiaiTow slit can, on doe^ 
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inspii'atiou, bo aeon between the masses, through whicli air can pass.” In 
Nov. 1874, total removal of the larynx wtw performed. The bronchocole was 
easily shelled out and removed. Tracheotomy had not been previously per- 
formed and the trachea sank down nither deeply. Tlie hmmoiTliage was very 
slight. Although the wound did well and there was but little febrile reaction, 
yet the patient's dyspnoea increased, as he was unable to raise the sputa, and he 
died four days after the operation. Examination of the larynx after removal 
3ho;wed an extensively diffiiscMl cancerous growth spreading over the larynx, 
which liad partially invaded the cai*tilagi?s. Extensive broncho-pneumonia 
found post moitem. 

If I had to deal with another case of this nature, 1 should cer- 
tainly commence by performing tracheotomy, then try by all means 
to improve the bronchitis before extirpating the larynx. In the 
above case there can be no question that, owing to the defective 
power of expiration after the removal of the larynx, the bronchitis 
ran on to broncho-pneumonia.^ 

Papillary cannier {?') of the trachea ^ — ^The foUowing case is of 
special interest and importance, not only from its rarity, but also 
from the difficulty of diagnosis and the repeated operations per- 
formed for its relief. 

Herr M. F , a?t. 42, came to me in September, 1876. He stated that since 

CKitoher, 1875, ho had at times difficulty of brealliing during' exertion. In 
February, 1876, these troubles increased, and lie bad attacks almost of sntto- 
cation, together with some Inomoptysis. The patient was a shoit stiiidy man 
of healthy appearam;e. Uespiration was accompaiiied with a muse audible at 
some distance. He was (piite unable to w'lilk upstairs, owing to his shortness of 
breath ; occasionally he had terrible di.stress from a feeling of imj)€?nding 
suffocation. With the laryngoscope, deep down in the trachea, close above 
the bifurcation, a reddish lloating growth was seen connected to the l igbt 
wall of the trachea, and leaving only a small fissure free for reH))iration. 
After consultation with Ih’ofessor Stork, I performed the following operation : 
— The anterior wall of the tmolica, from the cricoid cartilage dow'n to a little 
below the edge of the sternum, w’a.s exposed, tlie isthmus of the thyroid 
divided, and the vessels imuiediately ligatured. The entire trachea was then 
laid open longitudinally, and the edges held apart by sharp hooks. 

It is always necessary in the trachea, as in the larynx, to lay 
open the tube freely. If the manipulation of instruments is to be 
conducted with certainty, or a small mirror introduced so as to 
obtain a view of the deeper parts, the whole region should be 
thoroughly exposed before the trachea is cut into. 

* Another case of complete removal of the larynx is described by Hr. 
'Ousseiibaucr in the ' Arch f. kl. Chir./ Bd. xvii, p. 343 . 



PAPILLARY CANOBB OP TEAOHEA — REMOVAL- 135 


I introduced niy little linger rapidly down the trachea and could just reach 
a small tumour with the tip of it. With along-handled, curved, sharp-edged 
spoon I was lucky enough to detach and draw out the tumour at the fii-st 
attempt. The hmmorrliage from the trachea was not great and ajased spon- 
taneously. 

In case severe heemorrhage had arisen I was provided with a 
thick elastic catheter^ which I intended to introduce into the 
right bronchus, so as, at any rate, to enable the patient to breathe 
with the right lung until the lijemorrhage ceased. 

On recovering from the anesthetic, the patient was able to breathe perfectly 
fretdy, and thei’c wa.s ilo need to iutro«luce a caniila. The traclujal wound 
healed up in twelve days. Microscopical examination of the tumoTir, which 
was about the size of a bean, showed it ho a highly vascular papilloma, fonned 
of granulation tissue covered by a thick hiyer of epithelium. It was con- 
nected by a narrow pedicle to a part of one of tlie i rachca .1 cartilages. I was 
inclined to fear that recurrence would take pbu'C, although experience does 
not show that ptipillomata deoj) down in the tnichca are often the staitiiig- 
points of carcinomata. 

Three iiu)ntlw later the ditliculty of respiration again ocenned, followed by 
tmclieal catarrh and hoarseness. When ho came back to me in June, 1877, 
paralysis of the right vocal cord was found, and some small reddish growths 
deep down in the trachea. We could only suppose that the paralysis was 
(jttused by some tumour, possibly an inliltnited lymphatic gland, which we 
could nut feel, pressing upon the right recurrent nerve. 

In July, 1877, I perform(;(l the same operation as on the previous occasion. 
Some ditliculty was experienced in exposing the trachea, for the cicatrix was 
not easily separated. On iiitnjdueiiig iny finger 1 found that there was a 
ooiiBiderablo growth on the original site, but besides this the right side of 
the tm<;hea at tlie level of the manubrium stenii was much compressed by a 
firm muss. A very long cauula w'as left in the. trachea ; I felt certain now 
that the stciiosia of the trachea and the Jyspiio'a were caused by cancerous 
infiltration of the deep glands ; the prognosis, therefore, seemed to me devoid 
of hoiKs. However, during the next few wrecks the patient improved in a 
remarkably satisfa^itory way. We tried for a long time to find a fonn of 
tube through which the patient might breathe freely, and at the same time 
be able to raise the sputa. Finally, at Professor Stiirk's suggestion, a valvular 
apparatus was made, which was attached to the cauula anteriorly, so that the 
patient could breathe freely and speak througli the tube, mthout being per- 
petually compelled to keep his finger on the oiKming, A still further 
unlooked-for improvement took place, for the voice became perfectly clear 
and the paiulysis of the vo(;al cords disappeared. After a time the voice 
became as strong and resonant as over it was, so that as mi orator he could 
have filled the largest room. 

This result is difficult of explanation. The tumour, which had 
Appeared at the right side of the neck, and was somewhat painful on 
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preSvSuro, had vanished again two weeks later. Was it pushed on 
one side by the pressure of tlie tube, or did it really subside when 
the paralysis of the vocal cord began to disappear ? I co-nceived it 
possible that the disease might be a rare form of syphilis, and witli 
that idea applied mercurial ointment and gave iodides. How much 
this had to do with the improvement I am unable to say. In 
October, IS 78, 1 heard with great pleasure that the patient was 
still perfectly w^ell. 


Stricture of trachea, 

A vorv vaiv form of .strioiinv of tlw traclica sviis mt-t with in a strong 
and well-built woman, ad. 25 , who ascribed the ori^dn of her disease 
to catcbiiij^ sevens I’old ilnve yoai-s previously while (mgaged in hleju-li- 
in^ linen. Sinee that time slie had been hoarse, eoustantly felt irri- 
tating sonsations in the and had mucli troublesome, eouf^h. The 

sputa luwl never been very copious, but in the summer tiiini often coiitaiiiei.l 
blood. For the four imuiths preeediu;,^ iidmission the ti’oubles had increased 
very eonsidejubly, espt'cially since she had been connuilled to work near ii 
manufactory, <lie smoke of wbieb freipiently occasiom‘d her severe allai ks of 
sulYoeation. The patient was sent up <«> the hospital to have tracluMdomy 
performed. When admitted tin" respirations wimm} ftniy to the minute end 
there WiW much straining of tlie muscles of tlu‘ in*ek. A loud liarsh stnuid 
was heard in the ti’achca at each inspiration, somewhat .sharper on exjnratioii, 
as if the air tlieii were forced through a narrow tunnel ; this noise, vvliich was 
.sometimes of a faint hissiiij; nature and sometimos more like a .sigh, was 
uniformly audible over tin* entire lung. On porciKssion a normal note was 
yielded over all the chest. Fre([uently, the inspiration \vould be easy for a 
time, and w’ould then Ijc interrii]d<*d by a hoai'se little irough ; ihi.s occurred 
especially aft< r (rxertion or nioving about inucl), but did not eiilirtdy ceasi 
even when she lay quiet in hod ; the lieart sounds were natural, Ihc^ second 
sound perhaps a little intensified ; all other fnmdions normal. Tlie ]»atie.iii 
had had no children and denied any gonorrlucal or sy]>hilitic infection. 

Prof. Stork reported to me as follows about tlie case : 

“ Profuse secretion of jms is found in the na.so-p]iaryng(sil j'egion ; tbe 
entire roof of the pharynx is e(>vered wdih pus ; the mu(H>us niembraiie about 
the infundibula pale, and covered also with pus. Kxaminetl from in front, 
swelling of the rnueons membrane is found in the nasal cavity ; no ulcoi'S or 
cicatrices are anywhere visible. In the interior of the larynx, with the ex- 
ception of catanh, evideiuuMl by a moderate amount of swelling, and 
and there some punileiit secretion, nothing abnormal is to be seen. Very deep 
down in the trachea is .s<3eu a stcuosw, diaphnigmati<j in form, the clear .simico 
having alxiut the diameter of a® goose-fpiill. Tlie dyspnoea is in nowise 
jiropin ticmale to the stenosis, for in strictures of the trachea of tlio diameter 
seen in tlii.s case it is notusiial to find tlie breathing so materially obstructed. 
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1 c;in onl}' Huppose, therefore, that below the visible contraction is another 
stenosis, and this deeper funnel-shaped stenosis may at a guess correspond 
to about the sixth or seventh ring of the ti’achca/* 

Prof. Stork considered the disease to be due to a kind of blennor- 
rheea, with induration, contraction, and thickening of the mucous 
membrane of the kind first minutely described by himself. Prom 
his experience he was of opinion that no material or lasting benefit 
would be derived from any operative proceeding. I determined, 
however, to undertake something in order to preserve the patient 
from death by suffocation. 

With the assistaiic(? and sanction of Professor Stork, 1 lu-oceedod as 
follows “The patient was narcotised, and then tlie entire anterior surface 
of tlu^ trachea was exposed from tlio cricoid cartilage down to tho sternal 
notclo This was tlieii cut open longitudinally, and the edges were widely 
.sopavaled; the rings of tlio trachea were much calcified. I now introducc<l 
lay little finger, and found a stricture at the exact spot described by 
Professor Stork. Through this, with some ditliculty, I was able to introdiuv 
an elastic No. 12 catheter. 1 then discovered that it was not a ring-shaped 
strieturo or a mewihrauoiis diaphragm which caused the ohstruetion, but a 
uniform constriction which oxt<mded down for at least 2 conti met res, probably 
as far as the bifurcation. The opening of tho constricic<I tube was too 
small to adu\it any of tlio tracheal canulm we had at hand. Even if I had 
i!itrodu<*ed such a one, tla^ patient could not have stood it for any length of 
lime, for any little plug of mmais would have sutUced to choke it xip. 
Forcildif stretehing appeared to me a more dangerous proceeding than 
incision the iiioro so, that I could not be certain whether the eoutniction 
was only formed by thickening of the iiiiicous membrane and the submucous 
tissue, or whethi'r the cartilaginous part of tlie trachea did not ])artieipate in 
the stricture. I preferred, therefore, to intriHluce a pnd) 0 -])ointed. knife with 
its cutting edge forwards, and carried it down for alxmt an inch, so as to 
incise the tissues for about 2 millimetres. The hunuorrhage was trifling. 
I was able iu)\v to inercjise the dilalalion by introducing my little linger, 
which 1 carried down as far as tlie bifurcation ; I was tluis able t<» con- 
vince m 3 \si*lf that tlie con.stri<*tion w'as onl\" due to a considoilible Iryportrophy' 
uf tho submucoii.s tissue, for on the division of thivS and the mucous mem- 
brane, tlu) edges gaped widely, and allowed dilatation. The tnieheal rings, 
although very hard, were not coiisiriolcd. 

The patient \vus able to breathe niu<*b more freely after she recovered from 
tho aujvsthefic, but in the course of ibo next few' dayvS it was evident that 
there was some hindrance to respiration through the tube. This was 
evidently duo to tho fact that tho tube did not roach down low enough to 

eep apart the lower portions of the trachea, which soon contracted again. I 
introduced, therefore, a somew'hat longer* tube, but the breathing was not 
witirely free until I had passed dowm to the right bronchus a conical-shaped 

nbe, which at the upper part was equal in diameter to the normal tnichea.. 
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I liop^» however, to improve matters still more. During all this time (two 
moutlis) all kinds of local and internal remedies had been employed which 
are supposed to be beneficial in blennorrboBa of the mucous membrane, such as 
inhalations, topical application of astringent solutions, the internal adininis. 
tration of coi>aiba, balsam of Peru, tannin, etc. No appreciable benefit, 
beyond, perhaps, a slight diminution in the) secretion of pus, took pWe. 
Eveiy time that attempts were made to shorten the tube, or to discontinue 
its use for a time, such formidable dyspnoea oocmrred that the long tracheal 
tube bad again to be introduced at once ; we gave up all idea of being able 
eventually to remove the tube entirely. Wishing, however, to enable the 
patient at least to speak, we introducal a tube with an opening at the bend, 
through which we supposed that the tiir would readily pass when the 
anterior opening of the t\ibo was closed. To our surprise thi.s was not found 
to be the case ; the lower pnrt of the larynx had, after the tracheotomy, 
become so much naiTowed and filled up with prominent granulations that it 
was no longer permeable to the air; notwithstaiuling all our efForts we wore 
unable to dilate this part of the larynx ; ultimately the patient becarao 
wearied with the attempts and left the hospital w(;ariiig the tube, through 
which slie could breathe well enough. i3y closing the opening for a inouicnt 
or two with her finger, she was able to speak a few words intelligibly in a 
lioarse voice. 1 was unable to learn anything further about the case. 


Extensive ulcerated carcinoma of the right half of the thyroid ami 

trachea, 

A Russian mercliant, a.‘t. 53 , had suffered for three yearn from laryngeal 
catarrh, with constant hoarseness and dy.spna*a. At an early .stage of tlie disease 
paral^'sis of the vocal cord was found, probably from the tumour, which was 
deeply situated, pressing upon the right recurrent neiwe. Larymgotoiny had 
been performed, and a eanula left in, through wlii(;h tho patient was able h) 
breathe very well. Tlie patient asserted that he noticed the development of 
a tumour in the nglit side of his neck a few weeks after the laryiigotoniy. 
For a time his condition remained tolerable, although the tumour increased 
to the size of a fist. Shortly before 1 saw him the dyspnoea again recurred, as 
the tumour bad pushed to the left side and narrowed the trachea close to it? 
entrance into the thorax, and the eanula could not be kept in situ. The case 
seemed to me to be hopeless, and I could only advise moq^hia injections to 
relieve the pain and dyspneea. Apart from the local trouble, the patient was 
in good condition, and begged that something might be done to give relief; 
he was willing to face any risk. The first idea which occurred to me, of 
introducing a long thin eanula into the laryngotomy wound so as to pass it 
below the impediment, was not found practicable. The tube at once caused 
severe cough and lunmorrhage from the trachea, and the patient soon refused 
any further treatment of that sort. By the introduction of the tube, however, 
I had made out that the tumour Vent furtlicr down into the trachea. The 
patient insisted that there must be some means or other of giving him Tebei» 
for he felt himself otherwiae in such good health. I have seldom met any one 
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^th such implicit faith in the power of surgical art, I decided on the 
following of^eration : — An inciBion was made over tlie right side of the tumour, 
the capsule was split, and the whole mass of the tumour scooped out. As 
each separate part was exposed penghawar was immediately applied. The 
right wall of tlie trsuihea Avas completely destroyed, but we were now able to 
introduce a canula deeply down and leave it tliere. The haomorrhago Avas 
considerable, but easily controlled. The patient wras much relieved by’ this 
proceeding ; the secretion from the wound was but slight ; the penghawar 
came away in about three weeks* time, but even at tliat date soiuo fresh for- 
mations were apparent in the deeper parts, and the relief could only have been 
of a vcjy transitory nature. 

I am under the impression that some such treatment might be 
of use in many bronclioceles where the capsule is too firmly con- 
nected to the surrounding parts to admit of complete extirpation. 
It seems that Kocher has adopted this plan for some time, and had 
satisfactory results from it. 


Thirteen caseH of laryngotomy and tracheotomy for laryngeal croup. 

All these patients at the time of operation were almost in a 
state of asphyxia. Only one recovered. One case occurred in 
a woman between twenty and thirty years of age, the others in 
children from two to ten years old. Laryngotomy through the 
conoid ligament was alw^ays performed in the latter. In one case I 
was unfortunate enough to see the patient die of suffocation under 
my hands. 


The patient Avas a strong child, act. 6, on whom hiryngotouiy was perforified 
for severe croup. The operation was of oonsiderablo difficulty, for the child 
had a short fat neck and a very largo thyroid gland. The incision mto the 
larynx Avas in oonsecpience made partly through the thyi-oid cartilage, and the 
canula had a great tendency to fall out. Three houre after tlie o}>eration I 
called to the child again by tlie parents, as he Avas breathing very badly, 
f'iiuling the canula half out, I detemiinod to enlarge the wound down- 
wards. With this object I placed the child on a table, close to the AvinJow of 
a very dark little rixim, and then carried a probe-pointed knife into the AAmnd 
c the larynx. Iliad scarcely extended the incision for more than a line 
w len a guah of blood welled up, which very quickly got into the trachea. I 
immediately introduced the canula, blew through it, and then atteinpled to 
secure the bleeding veftsel with the forceiw, hut could not re-cstahVieh 
^respiration. 


ihis is the only case in which a patient has ever died immediately 
the knife at my hands. It made a great and permanent 
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impression on my mind, and has been to me a most decided warning 
against ever attempting tracheotomy again when single-handed. If 
anybody had been with me to hold the child I could have cut down on 
the trachea below deliberately, and so avoided the bleeding. Nobody, 
however, except the parents, who were in a great state of perturba- 
tion, was present : the child had so much dyspnma that I thought 
myself bound to act at once and alone, and thus met with this 
disaster. 

A successful case occurred in a child four years of age. 

I perfomiod when the child was idmost m extremis. The 

canula was fii’st ivinovo<l Iwciitj' days after the opeviition. The {^raiiulatious 
of tlio wound in the neck were so ]woininent that they extended into the 
tnichea and prevented me fioiu removing tho iiihe earlier, inasmuch ns they 
half lilled up the trachea and caustHl great dyspna?a. ACt(u* ropeatodl y removiiijr 
the granulations and ap])lying caustics, I wa.s able to dispense permanently 
with the canula; tho opening then rapidly closc«l. 

I think that the tracheotomies on children are the most difficult 
operations T have ever performed. The cases which 1 had at 
Zurich were commonly in small children with very short fat necks 
and enlarged thyroid glands. Not infrequently I found lying on 
the larynx such extensive and dense plexuses of veins that 
numerous vessels had to be secured before I could reach the conoid 
ligament ; moreover, the children were, as a rule, only brought up 
to the hospital in the last stage of dyspncjea. In five or six cases 
the children were completely asphyxiated under the operation, but 
were brought round by artificial respiration. Judging from my 
experience I am unable to luulerstand how many surgeons talk of 
laryngotorny for croup as a very simple affair. I should blame no 
surgeon who declined to perform this operation. It is often one of 
great difficulty, and we are the more bound to acknowledge the 
highly creditable fact there is no inconsiderable number of surgeons 
who practise it. Hut yet it may be the means of directly saving 
life. Thus, Dr. Jiciffer, of Frauenfeld, records that in his country 
practice lie has jierformed tracheotomy in eighteen cases of croup, 
and that eight children have recovered ; truly a brilliant result. 
Such figures as these we should bear in mind, so as not to be 
dissuaded from this operation, even should we for periods of years 
meet only with unsuccessful cases. The patient is much better off 
in tracheotomy, as in herniotomy, when the surgeon, under whose,, 
treatment he is, selects the right moment for operation ; far better 
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that he should do this than that after long resistance the patient 
should, at a late — often too late — a stage be brought up to the 
hospital. To us professors in the surgical clinics these cases come 
usually too late. 


Laryngotomy and Tuachkotomy. 

lu t\vcuty4wo cases one or other of these operations was per- 
formed for high degrees of asphyxia of some duration. In six only 
did the operation preserve life, yet all the patients were able to 
breathe with perfect freedom directly after the introduction of the 
tube, and there seemed no reason why tlu^y should not have recovered. 
Death occurred from a few hours at the earliest to three days at 
the latest after the operation, and started apparently from the 
respiratory organs; the patients breathed with more and more 
difliculty, became cyanosed, and then rapidly collapsed and died. 

In no instance were any direct material obstructions to the 
breathing found in the lungs. The autopKsies revealed little more 
than insignificant globular infiltration or slight atelectasis, from 
choking of the small bronchi by the tough mucus, with perhaps 
some old emphysema (especially in strumous subjects) or chronic 
bronchial catarrh. The post-mortem appearances did not explain 
the rapidly fatal issue of many cases. When, however, symptoms 
of asphyxia rapidly supervene on a laryngeal or’ tracheal stenosis 
which has existed for some days, and especially in those who have 
suffered perhaps for years from difficult respiration and imperfect 
oxygenation of the blood, it can be readily understood that a 
restitutio ad iniegrtm of the respiratory chemical changes can no 
more be accomplished by the enfeebled apparatus. For in such 
cases the blood is overloaded with carbonic acid and other waste 
products. From the therapeutical point of view, these sad cases 
have given me much concern ; possibly the same unknown causes 
3re fatal also in diphtheritic inHammation of the air passages ; 
yet in the latter wc find — sometimes at any rate — that the 
morbid processes extend deeper down into the lungs. Moreover, 
have learned that the diphtheritic process which primarily 
^fleets the air passages has some special injurious effect on the 
^nerve system, and induces also rapid breaking dowji of the muscular 
tissue of the heart. Cases, therefore, having a sudden fatal termination 
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from failure of the heart can be to some extent explained on ana« 
tomical and physiological grounds. 

Of the twenty-two cases mentioned above^ in thirteen tracheotomy 
was performed for oedema of the glottis, originating from varions 
causes ; one was a case of fracture of the laryngeal cartilages, and 
in eight laryngotomy was performed for great dyspnoea, the result 
of bronchocele. * 

Tracheotomy was performed also in eighteen cases of croup, with 
two recoveries ; one of these patients died of inanition a few weeks 
after the canula was removed. These cases were met with between 
i860 and 1876. 


Section B. — Diseases of the Lvmphattc Glands. 

Simple enlargemcnlH — Operative treatment. Chronic lymphadenitis 
and lymphoma. Medullary lymphoma and lymplio-sarcoma, 
(Jase of primary (?) epithelial cancer Iff glands. 

Of 145 cases of simple hyperplastic suppurating and caseating 
glands, 87 occurred between the ages of eleven and twenty. The 
preponderating frequency with which the disease occurs at this 
period of life is very striking. Tormerly T thought that the so- 
called strumous enlarged glands were especially common in 
children, and were connected wdth the second dentition. This, 
however, can have no great influence, for the permanent teetli 
have mostly made their appearance when the patients have entered 
their second decennium. The prognosis in this complaint is, for 
many reasons, an unfavourable one ; in the first place, we must con- 
fess that we possess no specific to bring about resorption of the 
simplest, purely hyperplastic, glandular enlargements. Still less do 
we know of any remedy which can obviate caseation or suppuration. 
Many of these swellings come and go without its being possible to 
assign any reason, either for the one or the otlier jirocess. In one 
case, cold douches; in another, iodides; in a third, the use of 
mineral or salt-water baths ; in yet others, strapping is said to have 
caused improvement or recovery. At times startling cures result 
from these remedies. Yet the surgeon should not be blamed^ 
if he frequently fails .to achieve anything of the sort. 1 do not 
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say that the regulation remedies are absolutely worthless, but no 
one of them can be counted on with any degree of certainty. 
Nothing whatever can be expected from internal remedies. As 
consulting surgeons, we, as a rule, have no knowledge as to whether 
the dietetic rules recommended by us to be observed for periods of 
months or years are carried out. 

Who would venture to guarantee with any certainty that he could 
prevent the occurrence of suppuration in a swollen gland ? Speaking 
generally, it is true that diseases of the lymphatic glands mostly 
occur deuteropathically and reflect the primary disease, from 
acute suppurative or diphtheritic inflammations of the skin and 
cellular tissue result acute suppurative or diphtheritic perilymphan- 
gitis, perilymphadenitis, and lymphadenitis. Chronic hyperplastic 
inflammations of the nature of elephantiasis are the* precursors of 
similar changes in the lymphatic glands. Chronic suppurating, 
ulcerative, and caseating changes in the superficial membranes cause 
suppurative and caseating lymphadenitis. • If, for example, the pri- 
marily aflVeted areas in the lungs go on to degeneration and calcifi- 
cation, the same process occurs in a deuteropatliically infiltrated 
lymphatic gland ; inasmuch, however, as the primary diseases occur- 
ring on the head and face which lead to swelling of the lymphatic 
glands are of a transient nature, they do not usually come under 
our observation, and we have then to de;xl with the enlargements of 
the lymphatic glaiuls as producers, in themselves, of further disease. 
I’heir prodnets are the means of infecting other glands, and so the 
jirocess goes on. There is a peculiarity in the supjiuratioii which 
so frequently occurs in the glands ; tlie change is selduin brought 
about by tlie softening and suppuration of the first hyperplastic 
formations : more commonly these products first caseate, pus forms 
around these caseous areas, and then enters into them, so that these 
same caseous deposits appear to go on to suppuration. Probably a 
cluonic condition of irritation around the capsule of the gland is 
excited and kept ijp by the caseating matter, wdiich is with difficulty 
got rid of; this condition, which at the outset leads to plastic 
changes and defective growth, eventually brings about ulcerative 
soflening in the vicinity of the glands. 

I have never seen calcification of the cervical lymphatic glands. 
They either remain in a dry, so-called tubercular condition, or else 
J^ujqjurate and slough, sometimes after Aonths or years of (piiescence. 
* 1 cannot say whether from these caseous glands general tubercu- 
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iosis may be set up. No satisfactory instance of it has occurred 
under my observation. In all the cases in which I saw tubercular 
disease of the lungs or intestines in connection with these suppura- 
ting glands, my impression was that the condition was due as 
much to hereditary predisposition as to the lymphatic glands ; the 
latter, indeed, seemed to me to occur half accidentally as the first 
aymptoin of the tubercular diathesis. From my experience, which 
I freely confess is but small, I would venture to assert that amongst 
the numerous cases of tubercular disease of the intestines or lungs 
there were but few who had at the same time any sinuses about the 
neck or cicatrices ; far more frequently are these sinuses or cica- 
trices found in those atfected with caries. 

If these caseating areas are once formed in enlarged cervical 
glands, my opinion is that they will not be absorbed. Such glands 
can be recognised by their hardness, fixity, and by their gradual 
coalescence. At such a stage, no doubt, some contraction of the 
hyperplastic tissue surrounding the caseous area may take place, 
diminution in size may follow, but no complete disappearance can 
be looked for. Again, it is true that the glands may remain for 
years unaltered when in this condition ; further infection then but 
seldom ensues. Any severe congestion about tlie glands, caused per- 
haps by a blow or a fall, or originating without any known cause, 
can again awake into activity the irritating material stored up in the 
glands. Then the surrounding parts become inflamed, soften, and 
suppurate, an ulcerated cavity forms after they break, and the 
caseous masses arc discharged. Even then a long time may elapse 
before the hard capsules of the glands shrink up completely and the 
sinuses close. It is no uncommon thing to see such changes, 
going on slowly for ten years or more, eventually leaving numerous 
unsightly cicatrices. Not infrequently the patients, especially when 
young girls, pine away both physically and mentally. The process 
wears them out, and even if they do not die early, all their enjoy- 
ment of life is embittered, and at times permanently destroyed. 

It is more disagreeable for the surgeon to give a highly un- 
certain prognosis than to find his treatment powerless ; the one alter- 
native affects his reputation with the public far more than the other. 
On the whole, mistakes in prognosis will be less infrequently 
made if the disease be predicted as likely to last many years. 

In the therapeutical treatment, the progress of time has found us 
all much more active ; no one who has removed many such glands. 
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and lias convinced himself, as he jirobably will do, that more than 
75 them contain caseous deposits, is likely to be 

deceived as to the possibility of such glands becoming absorbed, nor 
will he imagine that they can disappear without leaving cicatrices. 
Bearing this in mind, the surgeon will more readily counsel opera- 
tion to these patients. Of course, cases where other tubercular 
processes of the internal organs have been already diagnosed tnust 
be excluded. A further reason for advising operation is that such 
a proceeding is very rarely attended with any risk, and that the 
resulting cicatrices are, as a rule, less disfiguring than when the 
process is allowed to run its own course. 

Two different forms of operative measures may be adopted. 

1. The sinuses may be enlarged superficially with the knife, and 
the deeper parts with sjiongc or laminaria tents; ihen the tliiniud 
ulcerated edges of the skin can be cut away, and the cavities scraped 
out with a sharp spoon, or else the surface of the wound may bo 
destroyed with nitric acid, caustic potash, or li(|uor ferri, and the 
])art left to heal nj). I have adopted methods of this nature, 
modifying them according to circumstances, in many cases, and have 
had good reason to be satisfied with the results. One patient alone 
died of pyiemia after this treatment. The thickened capsules of the 
glands which arc connected to the surrounding parts ar(3 commonly 
left behind ; on their capacity for shrinking up, and on the yielding 
of the surrounding parts, the rapidity of recovery depends. It need 
hardly Inj said that these operations, which are often rather formid- 
able, are eoiitra-indicated if the patients be in a low state. Cases 
will be met with in which the capsules of the glands and the parts 
immediately around them are so indurated that months may elapse 
before the sinus will close ; sometimes remnants of the gland tissue 
remain behind, which then caseate, and materially delay recovery. 
The operation then has to be partially repeated. I must further 
remark that the surgeon should ])roceed boldly in scraping out and 
cutting away the ulcerated edges of the skin ; the more the latter 
are spared the more ugly is the scar; thinned skin, ulcerated on iIvS 
inner surface and overlying caseous and softened deposits, should 
always be removed. I have always regretted it, when I have only 
scraped out the ulcerated surface below' and have allowed such tissue 
to remain. If by good luck suppuration did not occur, yet the 
deeper part of the cicatrix became so prominent that the subsccpicnt 
scar liad a very unsightly appearance. 


10 
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a. All the glands that can be got at may be removed, together 
with their capsules. It need hardly be pointed out that caution is 
necessary in such operations; they are simple and easy of per- 
formance when the capsules are not too firmly united to the sur- 
rounding parts, and can be detached without cutting. Such 
operations, however, may cause anxiety to the most experienced 
surgeon, as be proceeds step by step with his knife, the more so if he 
is working in close proximity to the large vessels of the neck; 
moreover, they may become very formidable by their long duration 
and loss of blood. I have never lost a patient from collapse, but I 
have often had occasion, owing to tlic weakness of the patient, to 
break off and complete the o[)eration oii a subsequent occasion. 
If the glands were enlarged on both sides, I always removed 
each set separately. I almost invariably make my incision along 
the anterior or posterior edge of the sterno-mastoid muscle. By 
extending this incision longitudinally sufficient space can always be 
obtained. In removing glands in this way, the operator will often 
find himself in close proximity to the internal jugular vein ; this 
vessel is much more easily displaced by the glands than the carotid 
artery or the vagus nerve; its wall, too, nmre readily becomes 
connected to the capsules of the glands than tlie sheaths of the 
arteries and nerves. In four cases I divided the internal jugular 
vein between a double ligature, and no untoward results followed. 
Secondary limmorrhage, however, often followed in cases where 
a small puncture had been made through the wall of the vein 
and the side of the vessel secured, or where branches of the 
veins less than a centimetre in length were tied. I consider myself 
very fortunate only to have lost one patient from secondary 
hcemorrhage of this nature. In operations about tlie cervical glands, 
as wxll as in dealing with those in the axilla, I make it a rule, if 
any small puncture be made in the w^all of a vein or if short branches 
be wounded, always to expose the vessels thoroughly and divide them 
between a double ligature. I consider such a proceeding far less 
dangerous than the apparently less severe plan of ligaturing the side 
of the vein. The latitjr method sometimes succeeds, but often the 
adhesion gives w^ay, and the short thrombus becomes detached ; 
hcemorrhage then occurs, tampons have to be applied, and extensive 
thrombosis — W'ith possibly serious conse([uences — is the result. I 
have never seen any injurious disturbance to the circulation result 
from ligature of the jugular vein. 
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I may farther remark^ that in extirpating glands^ together with 
the parts immediately around them, behind the border of the lower 
jaw, a branch of the facial nerve, lying deep in front of the internal 
maxillary artery, may be met with and divided. This branch 
supplies the muscles of the lower lip up to the red edge ; if the 
nerve be cut through the lip curls inwards, and cannot be turned 
out, as for instance, in laughing or smiling. At first this state of 
things occasions a good deal of disfigurement, but after a time the 
condition improves: in some cases it entirely disappears. 1 am 
unable to say whether this latter result always takes place, but 
from my experience of the results after division of other small 
branches of the facial nerve, 1 think it is highly probable. If 
these operations be performed carefully and without much injury to 
the surrounding parts, if the hemorrhage be completely controlled, 
the wound drained, and well-applied pressure made, the whole part 
may heal up by first intention. If the glands have been completely 
removed the patients arc, in many instances, entirely relieved of 
their trouble in a week or two. Good results like this are not so 
very uncommon, and arc highly satisfactory when contrasted with 
the ordinary methods of treatment. It may of course happen that 
portions of the capsules of the glands or of the caseous deposits may 
escape noticq or be purposely left behind, for fear of going too far; 
under such circumstances certainly sinuses will he left, which may 
^suppurate for a long time, and require subsequently to be treated 
by the ordinary means. Unfortunately, too, many cases occur in 
which other glands subsequently become affected, and fiaesh operation 
may be necessary, if the })aticnt be not in a hectic state. Finally, 
there are cases in which on one or both sides hard caseous glands 
extend from the ear to the clavicle ; unless such patients are of very 
strong constitution, which is very seldom the case, the magnitude 
of the operation may preclude the idea of any surgical interference. 
Ill spite of all this I can only — speaking generally — advise extirpation 
of the cervical lymphatic glands, inasmuch as our other means of 
treating these diseases are, as has been already said, far too in- 
effective. 

Of ninety-four cases operated on, I lost three ; one from secondary 
haemorrhage, one from erysipelas, and one from pyermia. Of nine 
patients, in whom parenchymatous injections had been employed 
with different kinds of fluid during considerable periods, two died 
of erysipelas. In dealing with small statistics, accidental causes 
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have* a very important influence, and I think it hardly worth while 
to estimate the percentage of mortality from the figures at my 
command. 


Chronic Lymphadenitis and Lymphoma, (Z. B.) 

In no other organs is there so much difficulty in distinguishing 
minutely betw’een chronic inflammation and tumour formations as 
in the lymphatic glands. In the earlier stages, swellings of the 
lymphatic glands all resemble each other. Histologically, tlu; 
swelling is invariably found to be due to sim])le hyper])lasia. At a 
later stage, in the great majority of cases, this hyperplasia leads to 
caseation and suppuration, which changes may either start from 
infection originating in the areas of inflammation, or else may he 
idiopathic. In either case there is niore or less tendency to 
ulceration and perforiition of the skin, and the formation of the so- 
called strumous glandular ulcers. 

Forms consc(|uently occur where the hyperplasia, remaining as 
such, and without any retrograde metamorphoses, continually and 
slowly progresses, until the whole tissue of the gland becomes and 
remains uniform in structure (simple lymphoma ,or scrofulous 
glandular sarcoma), iVow, if this process should be arrested in its 
progress, caseaiion will sometimes occur in the later stages of these 
tumours. Next come the (juickly growing softening lymphomata5 
w hich, on dissection, seems to liave the apj)earance of the medullary 
formation. Among these w(i may still find pure hyperj)lastic forms, 
which, although on minute investigation, may prove to be spindle- 
celled sarcoma, yet often to the naked eye occur under the guise 
of the so-called " tumor-fascicuiatus,^^ L e, a growth where tlie 
fibrous material can be torn into bundles like? muscle. Finally, wx 
come to tumours of the lymphatic glands originating secondarily — 
secondary sarcoma, chondroma, carcinoma, etc. 

The primary lymphatic glandular tumours come first under con- 
sideration. 

In a lymphatic gland caseous metamorphosis following clironic 
inflammation can only be distinguished from simple hyperplasia, 
if the gland be softened, imd fluctuation evident, or if pus has 
already made its w^ay out externally. Multiple glandular swellings 
of slow' and continuous* growth, which coalesce without altering in 
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consistence, may usually be looked upon as simple hyperplasia. 
Such cases, however progress so slowdy that they are seldom kept 
under observation in hospital to the end of the disease. One of the 
most marked features of the -scrofulous diathesis lies in the great 
proneiiess to inllammation of the lymphatic system. I entirely agree 
with Virchow in his views on this matter, when he states that in 
nearly all cases some peripheral irritation gives rise to these lym- 
phatic swellings (I would ratlier say some infection coming from 
without to a lymphatic gland) . He argues that the peculiarity of 
the scrofulous diathesis consists in this : that these formative irrita- 
tions do not cease when the source of irritation is removed — i.e, 
when the peripheral area from which the irritation originates recovers 
itself — but that the hyperplasia which has been once started 
in tlie lymphatic glands is tlien able by itself to extend more and 
more. I wish only to add to this that there are some individuals 
in whom such irritation leads to a continuous uniformly extending 
new formation (simple lymphoma) and that there are others in 
whom the hyperplastic formation soon becomes caseous, or breaks 
down and su{)purates. This is tantamount to saying that ctiologi- 
cally tlie simple lymphoma and the caseous sup])urativcaiul ulcerated 
lymphadenitis liave essentially the same, causes of origin. 

In these lymphatic swellings, then, which are recorded in my 
tables, cases only w^cre entered which could be looked upon as 
idiopathic, and in which, at the time that the i)atients were under 
treatment, there w^as no disease in the inughbourliood of the face 
or head. In a few cases investigations wxre made as to whether 
the affection of the lymphatic glands had been prccqd^'^1 by some 
other disease, which might possibly have given rise to the lym- 
phoma. 1 iind noted that the lyinphatic swellings wxre preceded 
in two cases by periostitis and caries of the upper jaw, in two by 
impetigo capitis, in several cases by inllammation of the eye, once 
by pneumonia, two by erysipelas of the face, once by angina, once 
by acute rheumatism, and in one instance the lymphatic glands 
were swollen, together wdtli the thyroid gland. With regard to 
this last case it should be observed that lymphatic gland swx'lliiigs 
do not accompany tlie ordinary common form of brouchocele, which 
I may mention in passing is somewhat remarkable. 

Since attempts have gained ground to refer lympliatic swellings, 
which formerly were classified as idiopathic, as little as possible 
to accidental causes, wx have repeatedly heard that there are 
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two dentition periods which produce glandular swellings. Thee 
enlargements^ attract little notice in the majority of cases ; in scro- 
fulous children they are marked and become permanent^ owing^ as 
it is supposed^ to some local qualitative want of power to^resist irri- 
. tative disturbances* It is certainly worth while for the profession 
to continue their etiological investigations in this direction^ but for 
the hospital surgeon the difficulties are in this^ as in other etio- 
logical investigations, very great; for the most part we liave to 
depend on the unreliable statements of patients who are usually 
uneducated. As to the age at which, among our patients, lym- 
phatic swellings originate, I have some tolerably clear data. The 
small glandular swellings which come under observation in children 
from one to five years old mostly prove to be acute or subacute 
abscesses. It would be, however, premature did we attempt to infer 
from this that the first period of dentition may not give rise to 
chronic lymphoma, for our observations did not extend to the out- 
patients, and no children were admitted simj)ly for swollen cervical 
glands. Lymphatic swellings in children of rather more advanced 
age were not usually referred back by the parents to the period of 
the first dentition : this I may point out is due to the fact that the 
lymphatic swellings at that age more commonly disappear or else 
terminate in acute abscess ; in general, all the symptoms accompany- 
ing the first period of dentition have a more acute character than 
those of the second period. 

Out of fifty-seven cases fifteen occurred iluring the second period 
of dentition. The inllucncc of the wisdom teeth on the disease is 
an open question. In none of the cases was there syphilis; in one 
case only was the hypertrophy of the lymphatic glands in the neck, 
accompanied by enlargement of the spleen without any increase of 
the white corpuscles of the blood. The patient died of maravsnuis 
and anmmia. Post mortem, we found an enormously hypertrophied 
spleen, and commencing cirrhosis of the liver ; in the blood of the 
splenic veins were many spindle cells (endothelium of the vein) ; the 
other organs were norma!. 'J'he whole process had lasted one year. 

'Wliatever ideas be entertained as to the etiology of lymphoma, 
two general conclusions are beyond dispute — (i) the lymphatic 
glands are almost invariably affected secondarily; {%) excepting the 
mesentery, there is no region of the body where the lymphatic glands 
are so often swollen as in the^neefc. Now, for this there must be 
reasons, and these reasons ought to be discovered. Perhaps we do 
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not always inquire carefully enough whether exanthemata^ especially 
measles and scarlet fever, immediately preceded the commencement 
of the glandular swellings ; both are accompanied very often with 
such intense catarrh in the neighbourhood of the face and head that 
a very evident source of lymphatic swelling is thereby occasioned. 
Further, caries of the teeth with the alveolar periostitis which so 
frequently accompanies it, is certainly in many cases the original 
cause of the lymphatic swellings. I have tried repeatedly to learn what 
happened to these patients later o]i, and whether they were affected 
with new diseases of the lymphatic system, such as leukaemia, 
anaemia, diseases of tlic spleen, etc., or whether they died of tuber- 
culosis of the lungs. It would be very important to gain knowledge 
on such j)oints, but it w^as so difficult, often impossible, to get any 
reliable information, that I soon got wearied at the unproductive 
results of my iiKpiirics about the subsequent diseases of these 
patients. . 

In the treatment of these disease's 1 have scarcely seen any good 
result from iodine, cod-liver oil or iron; external application of 
iodine, too, seems to have absolutely no effect, in wliatevtir form it 
be applied. Mowcvct, I j)rcscril)c it frequently, for I know nothing 
better to prescribe. (yom|)rossion, as advocated by my esteemed 
teacher Baum, sometimes brought about slight diminution of the 
glandular tumours, at other times led to softening and suppuration. 
On the whole, I have eome round to the opinion that tlu^ simplest 
plan of treatment is either to destroy or to extirpate the glands. 
Tills method of treatment would seem to be still more worthy of 
recommendation if the modern views as to the origin of tuberculosis 
should prove true — viz. that every cast!Ous area, especially if it exist 
in the lympluiiic glaml, may prove to be a source of danger. 
Extirpation of the cervical lymphatic glands may bo very easy, or it 
iriny he. vt^ry difficult. It is always practicable when the capsules of 
the glands are not loo miicli adherent togctlicr or united to the sur- 
romuling par1,s, and when the glands are not too much softened. If 
in the latter condition, tliey cannot be conqiletely removed, and sinuses 
are left, whieli take a long time to heal. In removing lymphatic glands 
the knife should only be. employed till the capsule of tfie gland is ex- 
posed, and then the tumour should be turned out with the linger or 
with blunt instruments. The large vessels passing in at the hilus 
should be ligatured before they are cfit through. These operations 
may extend down to the sheaths of the deep vessels and nerves of the 
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neck, but the reaction is, as a rule, moderate and recovery rapid ; 
certainly in most cases the patients are youthful. Of twenty-seven 
cases in which I extirpated the glands in this way I did not lose 
a single patient. One of my cases was a simple multiple lymphoma 
on both sides of the neck, in a girl eighteen years of age. If the 
removal of the glands is not possible, wc are then limited to the 
application of caustics, or incision and scraping out of the caseous 
matter, methods which will usually prove ultimately successful, if 
other conditions be favourable, though often not for months or years. 
These manipulations are often rendered very troublesome by the 
situation of the swellings, as, for instance, when the sinuses run deep 
undt‘r the sterno-mastoid muscle. ( -auterisation with caustic potash 
or chloride of zinc arrowheads are the most potent remedies. If it 
is necessary to penetrate very deeply these rcanedics should not be 
employed too boldly, for fear of damaging the carotid artery or jugu- 
lar vein. Stick caustic is less dangerous. Caseous lymphatic 
sw'cllings and sinuses may form in old people,* but it is not advisable 
to be too bold in laying these open or removing the sw’clling. I 
saw one old man die after this operation, although he seemed to be 
by no means particularly feeble. No operation should be risked 
which will entail febrile reaction in those who have tuberculosis of 
the lungs, or a predisposition thereunto. In such cases local inter- 
ference must be avoided as much as possible, for it would not only 
be futile, but dangerous. Those who object to the extirpation of 
lymphomata assert that these oj)erations arc fruitless, inasmuch as 
fresh glands always become affected subsei[uently ; this view is not, 
however, in all cases accurate. In my tables a list of cases will be 
found where tlio patients were known to be in good health some 
years after the operation, and that, too, in cases in which several 
glands had been extirpated. 

In six cases of rapidly growing soft lymphomata the exhibition of 
arsenic was employed, on three occasions with remarkable success. 
In one of these patients the lymphoma had aflected the cervical, 
axillary, cubital, and inguinal glands on both sides, as well as those 
of the mesentery. The arsenical treatment was attended with great 
success for the time, but I have no later information about the 
patient. Of the other two cases, one occurred in a man with lym- 
phomata in both sides of the neck, both axillae, and who had at the 
same time a large mediastinal Humour ; the other was a unilateral 
* Cf. Sir. J. Paget on “Senile Scroftda/' ‘Clin. Essays* rat, Ed. p. 344 . 
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tumour of the neck in a child; in three instances the arsenical 
treatment led to no good results. These were all cases where soft 
rapidly growing tumours occurred separately in different parts of the 
body, and did not coalesce with one another (malignant lymphoma). 
Such cases are usually associated with pallor, but not commonly 
with Icucocythemia ; there is simple hyperplasia of the gland. 
Death commonly follows from hydrsemia, marasmus, and dropsy. 
In all the cases (seven) the disease commenced below thirty years of 

Hmple ordinary lymphoma (W. B., 1S70). — In three patients I 
tried j)arcnchymatous injections of the tumours. Solutions of chlo- 
lide of gold, carbolic acid, quinine, iodine, etc., were the drugs em- 
ployed. In all the cases the effects so far resembled each other 
that no direct shrinking of the growth nor absorption was caused 
l)j the cmj)loyment of these drugs, but repeated injections were in- 
variably followed by small abscesses. The tumour then shrank up 
to some extent, wdiether the pus was let out or escaped spontaneously. 
No material fliminution, however, was brought about. After we had 
cm|)loycd injections made in different ways and of various strengths, 
we iinally abandoned the method of treatment. Other surgeons 
have met with rather better success. But 1 may remark that among 
the many cases in which I have extirpated lymphoma in \rienna, I 
have very seldom met with simple hypc^rplastic, unaltered forms of 
the growth. The glands are nearly always completely caseous, and 
frequently softened; even the smallest glands arc found in this 
condition. Now, even in simple hyperplasia of the glands, there is 
but little hope of rcsorj)tion ; and such a result can scarcely be ex- 
pected when the glands are completely caseous. The mesenteric and 
bronchial glands have a far greater tendency to shrink up, calcify, 
and degenerate than the cervical, axillary, or inguinal glands. The 
latter groups are much more prone, generally speaking, to softening. 
The early occurrence of caseation in lymphomata, explains to my 
mind why compression is so ineffective.^ 

Mkdullary Lymiuioma and Lymcho-saucoma. 

Histologically wc are justified in distinguishing between these 
lienijirks on these tunumrs will bo found iii*Aroli.f. Kl. Chir.,* Bd. 
^ xviii, p. ys, ‘Wien. Med. Jahrbuch,* 1877, Heft iii, i». lod, and AVieiu 
Med. Woch./ 1877, No. 1. 
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two forms of morbid growth^ though it is by no means easy to do 
so. From a clinical point of view such a separatioUj so far as my 
acquaintance with the two forms of disease extends^ would be of 
little value. In early stages, and when they first originate, no dis- 
tinction can be made between the two forms of glandular enlarge- 
ment. After they have grown for some time unnoticed, they begin 
rapidly to increase ; the separate nodules coalesce, the whole mass of 
the tumour becomes adherent to the deeper parts surrounding the 
lower jaw, extending back to the vertebral column, and displacing or 
even becoming united to the larynx. In the meantime the skin 
over the tumour has turned red and thin ; the tumour is in parts so 
soft, as to yield a sense of Huciuation, though it contains no fluid. 
In this state it may remain for a few weeks. If the growth be 
extirpated at this period the tumour on section will resemble in 
consistence the white matter of the brain. In some parts it will be 
semi-solid, in other ])arts separable into bundles, like those of muscle 
or the fasciculi of coagulated fibrin (carcinoma fasciculatum of 
Rokitansky') ; the individual glands can scarcely be differentiated one 
from another in the uniform mass. The tumour is certainly sur- 
rounded completely by a capsule of cellular tissue, hut the separate 
capsules investing the glands will have (lisai)peared and become lost 
in the mass of the grov\ih. Microscopically, no structure can be 
found, while in freshly-cut portions of the tumour only lymph-cells; 
with here and there a few spindle-cells and fine bundles of cellular 
tissue will be recognised. If thin sections of preparations, 
hardened in cliroriiic acid or alcohol, be pencilled over or shaken up, 
a fine network of fibres bearing a ricli capillary plexus, similar to 
that found in the alveoli of the lymphatic glands, may be recognised, 
in the meshes of which the lymph-cells are contained. The inor 
harrow the meshes of the net are, the more does the structure of the 
lymphoma approach to that of the granulation sarcoma (glioma of 
Virchow); not infrequently, indeed, two forms may be united together 
in the lymphoma. The thicker the fibrous reticulation, the larger the 
spaces, the more docs the network resemble the stroma of a cancer. 
This means of distinction led me to characterise the following case 
as one of medullary lymphoma : 

H. K— , cX*t. 30, luid f(.r Ihirtccii mouths glandular swoliiiigou tl»o 

right side of Iris iieciv. In the vonnio of a yojir the tuiuour.s had incroavStNl, 
without pain, to t ho size of a fcotai hoad. In ivmovi ng tho growth the pnomno- 

* Miilir. llitrkloy'a Trans., p. 618, 
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gastric nerve was found to pass right through the middle of the tumour, and 
a portion of tlio nerve, one inch in length, was inadvertently cut away. The 
internal jugular vein was wounded and the carotid artery laid bare for a 
considerable distance. Tho patient wfis discharged in six weeks with the 
wound almost healed. By means of the laryngoscope paralysis of the right 
vocal ct>ixi was detected. Two months later the patient came back to the 
liospital with a recun-ence of the growth, which had again reached the size of 
a fmtal head, and become ulcerated. No ojioration was p>ssihle and the 
patient died shorily afterwards of luemorrluige. The disejise had lasted alto- 
gether seventeen months. The patient had in early youth sulTered from 
glandular swellings, which had in great measure disappeared befoh; the new 
growth originated. 

Medullary lymphoma may occur at any age, and seems to be 
rather more common in men than women. I have seen a morbid 
growth of this nature in a child one year old, and quite recently a case 
where a man, sixty years of age, had a similar tumour in the axillary 
glands. Whether permanent cure may follow from early and com- 
plete removal of these tumours must for the present be undecided. 
From the examinations I have made it is clear to me that not 
only the capsules of the glands, but thi'. adjacent cellular tissue 
also, become infiltrated by a small-celled growth and converted 
into lymphoma. According to this view, com})lete extirpation 
would only he possible if a portion of the apparently healthy tissue 
immediately around was removed together with the tumour, which 
in the neck is not practicable. Many of the recurrences are cer- 
tainly local, i.e?. glands wdiich at the time of operation had not 
become aflected and arc lefl, become subse(jueiilly tlie seats of fresh 
morbid growtii. 


McdMny l/jutphonia, 

Frau P- , a>t. 36, was a well-nourisVonl, woiaan, whtise 

previous' lioallli Ihul a'ooil. AlKUit i\^o years berort* T saw lier shr 

Kufterod from a painful rarltuis tooth o» Ibo riglit side of the lower jaw. 
In eonsequonee of tlii.s, s\V(>]ling (^f the lymjdialie glands h(*h.>w the of 

the jaw oceuiTod. At first tho swfdliiej; inei*ons(sl very slowly, hut after a 
few months more vapidly, oeea,sii>njilly euusing some pain. WVien sIjo eame 
h> mo, tho tuimnir was the size of a- gmise-egg, Immovahly eoiiueet*‘d <0 the 
hone, and extending hut little into the mouth ; the tonsils were no; iilTeeted. 
Tho whole of fhe right half of the lowei* jaw was removed ; the eondyh* and 
the coroTtoid pn»eess were left. Th«> tumour was very <.*arefully <>Ktirpated, 
»o that no visible traeo of it reinaimsl. Unfortunately very rapid iwairvencc 
look place, and she died two months after ^u* operaiimn 

J. (I—, jut. 37, a brewer, luul noticed, for six niontVts, some swelling partly 
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in the neck and partly behind the vi^ht angle of the jaw. This had been 
preeoded for some time hy singing noises in tlie (‘ar. For two months the 
growth had ht'on increasing very rapidly in the neck, and »*imsed diHioultyof 
swallowing and breathing. The tumour filled up the right skhj of the cavity 
of the plnirynx up to the velum, and extended from that poiiit to the lower 
and hack [)art «»f tlie angle of tlie jaw, at'which latter point it bulged forward 
prominently. Operation a]>i)eared to me ii> bo nnadvisalde. With a view 
to cause .some sln’inking of the growth a solution of carbolic acid (two 
grains to six drachms of water) was injected into the t umour at .six dilTevent 
points; moderate reaction followed. Throe days laliM* tlu* injection was 
re]>eated. Tlu* growth constantly enlarged, and IVnir days after the last 
operation the dilKoulty of respirati«)n was so great tlurt laryngotomy was per- 
formed. Fluctuation was then distinct, l>otl» externally and inttu’nully. 
Severally incisit)ns were made and some foul sanimis ]nis ovacuatetl. The 
growth shrank up s(> much subsiMjiiently that in three weeks the cannla W'a.s 
remov(‘d and tlu‘ patient r'nuld breathe fretdy through his larynx, lie died 
four months later. Tiio disease hatl laslotl about a year. 


Primary epitheUa! cancer of ylatids. 

A man. jet. 58. had a dt'op-seateil e])ithclial <*ariccr of the lymplmtic glands 
on botli sides of tlu‘ neck. No ))ei*iplier!il dis»'ase could ho clearly ]U'ovod. 
The tumour was removed six numths after it was first noticed. The internal 
jugular vt‘iii luul to i»e ligatured. He died live days after th.c opi'ndion of 
septic fever (infeclinnsfl».‘h<‘r). 


Section — DlseAvSes of the Tjiyroib Body. 

Fariom formH of hronchocele — (Tinical and pa fholoyieal cfiarac*^ 
teridics. Cases of hronchocele treated by puuetiirc — hy injec- 
tion of iodine — {ren/arh on 20 cases) — hy chloride of zinc 
paste — hy svbcutaneons laceration — hy tenotomy of sterm-mas- 
ioid — by crilrpalion {ren/arh an 18 eases). Three eases oj 
extirpation of hrouchocete. Case of cyst hnrstmy into pharynx. 
Cases of ey si trealedhy Injecliort and incision. Cases of malig- 

nant hronchocele. Cases of abscess in thyroid. Case oJ 
hronchocele during pregnancy ; fracheotomy. General remarh 
on trealMent of hronchocele hy iodine injections. Cases of 
sofUnmg of hronchocele. 

In connection with these Cases, which will only be considered 
at present from an operative point of view, I must premise the 
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following observations : — ^We have to distinguish — (i) The diflusetl, 
commonly bilateral hypertrophies which are vulgarly termed thick 
neck^' (Dicke Hals). This alfcetion is infinitely common, without 
giving rise to any serious trouble. Such cases require no operative 
treatment. In young persons they can be improved at their 
commencement by energetic treatment by iodine, but can seldom 
be dispersed entirely, (z) Bronchoceles which are circumscribed 
glandular hypertrophies, tuberous adenoma or cysto-adenoma; 
these may occur singly, but are often multiple. The rest of tlie 
thyroid gland may be perfectly normal, though it is usually rather 
hypertrophied. (3) Pure cystic bronchocele. (4) Carcinoma of 
the thyroid — struma carcinomatosa.’^ There is no need 
emjdoy a special term for the so-called struma aneurismatica.^^^ 
In nearly all the multiple tumours of the thyroid which have 
existed for some time, the supplying arteries arc much dilated. 

Cptui fjnmrJiocde , — There is usually little difiiculty in recog- 
nising a pure primary cystic bronchocele if the tumour is of a7iy 
si/e and pushes forward prominently. By primary cystic broncho- 
celes I mean those which are composed of a single smooth-Hned 
sac, secreting usually a dull yellow or brownish fluid of viscid 
consistence. They arc devdoped by hyper-secretion in the separate 
vesicles of the thyroid gland, which then coalesce: sometimes they 
form in a single vesicle. They may attain the size of a maiPs head, 
and though not infrecjuently on one side, usually lie in the middle 
line of tile neck. There are other kinds of cystic bronchoceles with 
contents similar to the foregoing, which have a rough lining, and 
originate in the parenchymatous gland tissue. Tliese cysts develop 
by mucoid softening in the swollen parenchymatous tissue ; in 
addition to this softening a central process of contraction is common 
enough in bronchoceles. The w^alls of tlie cysts may calcify, [t 
is often a matter of great difficulty to diagnose cysts formed by 
softening. A puncture with an exploring trocar is often needed in 
order to clear up the diagnosis, for when the bronchocele is very 
soft and the capsule tense, the feeling of lluctuation cannot be dis- 
tinguished from that of a cyst containing fluid. The puncture in 
such cases does not always let out much fluid, for these cyst walls 
have frequently but little elasticity® More rarely in parenchy- 
matous bronchoceles it happens that the wliolc sulistancc becomes 
' * Billr. Patli./ Hackley’s Tiiuiii., ]>. 639. 
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converted into a greyish^ granular^ thick pulp. If these tumours 
be examined after deaths on cutting into the mass a firm sac with 
pulpy contents will be found, which during life, would have 
given the impression of being a solid growth. The pulpy matter is 
usually calcified in part ; this form of bronchocele may, perhaps, be 
diagnosed when neither blood nor fluid escapes, after the explora- 
tory puncture. These arc by no means the only metamorphoses 
of tumours of the thyroid, which originate in the parenchyma; 
for purposes of diagnosis, however, and with regard to operative 
interference, they seem to be the most important changes. 

That the simple evacuation of the fluid by puncture is nearly 
always but a palliative measure might be inferred by analogy from 
the puncture of cysts in other regions. This method is, however, 
not very advisable in cystic bronclioceles for severe inflammation 
may follow, as in the following case : 

C. K — , ict. 25, had a large hypertrophied thynuM. In the tniddJe lino of 
his neck was a distinctly tluetiuitiiig tumour, the size of a hen’s egg. 
Considerable dyspnoea Inul gradually develo|>ed. The (*eutral hiiiiour was 
punctured, and some hrowuiisii iluid and blood let out. Tin* tumour did not 
properly eolla]»se. A cy.rt wdth central softening was diagnosed. Severe 
inflammalirui followe«l ; a. sinus formed iiiconneetion witli theeyst ; gra<lual1y 
the enlargement disa[)peHrcd under tin? application of ice; tin? breathiug 
again wa.s fiee, and ho left with the sinus still discharging. Six weeks 
later he came back with enlarge.ment of the growth, and nmch dyspnica. 
The central ]iortion of the tumour was removaal and ])r<jved to Im> a eysto* 
adenoma. 

J. S- , a?t. 30, had, on the light side, a hard hronclnM'ele, the .size ot 
a goose-egg. He had considnrahle dynjuioni, {iggr;ivati.‘d hy .some trmdjeal 
catarrh. The tuinonr was punctured, some elawM^late-culoured lUiid ovacii- 
ated, and the dysjunea imnnsliately improved. Tin' hronchocele, how<3ver, 
did not collapse, and at tin* p<isterior f»art was hard. During the next 
few days the dysprnea again incn*a.scd; the puncture w*a.s repeated, and a 
<?anula left; in, however w'ithout benefit, as the dyspmea. increased, untif 
a.s])hyxia threutened. A large ineisiou wa.s thi*n made, and the edges of the 
cyst woi'e united l»y sui virt-s to lh<' skin. The tyst rontaiiie<l some pniifonn 
fluid, and at the po.sterior part tin* wall was cahriJjod. lm])roveineiit soon 
took ])hice, and the patient completely recovered. The calcified masses pro- 
bably dissolved ; at any rate, nothing of them was found in the secretion. 
The patient’s neck became again quite slender. 

After these two cases I ceased to employ puncture as a palliative * 
measure, and have always laid o])en or removed these softening 
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cysts. Puncture with an exploring trocar so. as to let out a few 
ix)pa of the fluid is not a dangerous proceeding. The puncture of 
parenchymatous bronchoceles if carefully conducted, does not, as a 
rule, lead to any inflammation of the thyroid. In one case of a 
single large cyst in a man, mt. 3!^, the cyst was punctured and a 
drainage tube left in. Moderate reaction followed. When the 
patient came under my care he had a fistulous opening which, by 
repeated injections of iodine, we succeeded at last in closing, six 
months after the original operation. 

Another patient, an old man, in whom ten years previously a 
small incision had been made into a thyroid cyst by my predecessor, 
came back to the hospital on account of some slight injury. He 
still bad a fistulous opening leading into the cyst ; but little secre- 
tion, however, came from it, and he would not allow of any treat- 
ment. In ten cases the method of v. Bruns and v. Chelius Jiiu 
was adopted, Le. tlie cyst was laid open and its edges united to the 
skin. On three occavsions this was performed as a secondary mea- 
sure, on patients in a feverish condition (case of J. S — ,su])ra). 
Two other cases died, one of pyannia twenty-nine days after the 
operation, while the other, who had been nearly asphyxiated by the 
growth, died of septicMeinia. 


Puncture and injectmi of iodine , — After puncture half an ounce 
of Tinct. lodi. Port, (one dram of iodine dissolved in ether to one 
ounce of absolute alcohol), was injected and left in, and then a 
collodion bandage^ was placed on the anterior lialf of the neck. 
While at Zurich I had twenty such cases. Fifteen of these were in 
women and girls, from twelve to twenty-nine years of age, and five 
in men and boys, from twelve to thirty-two. In all instances the 
thyroid cyst, which so far as could be judged was simple, was per- 
manently cured. In many of these patients diffused hypertrophy 
of the thyroid, or parenchymatous bronchoceles existed at the same 
time. In many instances the bronchoceles were completely covered 
by the cysts, which at times were as large as a man's head. I 
mention this, because it is interesting and important to know tliat 
the coexistence of hypertrophied thyroid and solid bronchoceles 
does not contra-indicate the puncture of the cyst and the injection 
of iodine. Unfortunately, however, the treatment of the cyst has 

* J.e. strips of gauze of a finger’s hreadtli soaked in collodion, a form of 
bandage much eiviidoycd in .some parts of Oorinany — [Ei>.] 
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no influence on the. disappearance of the remaining portion of the 
tumour. It sometimes happens that after the operation haemorrhage 
occurs into the cyst, evidenced by rapid swelling. In one instance 
the cyst became so swollen that it was larger than before the puncture 
I put on a collodion bandage thicker than usual, and applied ice. 
Recovery was somewhat delayed but no other harm happened. 
With regard to the after-treatment, when iodine has been injected, 
it should be observed that sharp fever usually follows the operation, 
lodism may occur, so that the patients have to lay up for a few days. 
The collodion bandage is most effective against the swelling, and I 
have seldom had occasion to apply ice. Gas often develops iu 
these cysts after operation ; no harm comes of it and it is best not 
to let it out ; some months may elapse bcffore the eHusion, and 
the gaseous contents of the sac are absorbed. Matters will not be 
expedited by making any fresh punctures, as I experienced. In 
two cases where I punctured under these conditions, severe inllam- 
ination set in with dyspncea and fever, and I had to lay open tlie 
cyst and unite the walls by sutures to the skill, and though botli 
patients recovered, they had been exposed needlessly to a second 
operation and a new source of danger.^ 

In a oasi? <iJ’ paronchyrnatous bnairhorcvlo, aswiaifd witli Kjiuillor cyst>, 
or-ciirnng in a docivpiM woinan, fifty-inin? vi-ars of [ ,a|ypli(*(.l chloriili* 
of /.iiic pasto. ()n |}(*tli s'nl(?s won* lar^’o lannonrs, rjinsin;^^ (ly«pntK«. 

Tl-i* .skill was inoisod on tho sido w lion* tlio lan^or tnnionr lay, ami strpK 
of lint so.ikod in (diloridc* of zinc pa.'^to aj’pliod. On the Followiiii;’ d;iv 
tin* caTdt;risod pari was scrapod away, and tlic |>asto roaf>|diad. The dys])na‘.T 
pv.dnally incifascd, until tlio patient l)(M*onM.* as[»liyxiaiod. Po.st inorloiii ; 
the trachea was found narrowed, and the ]»r<mchocrl(* had in part extonded 
into it. (Son Fig. ir). f 


Three eases of snhcutaneoiis laceration of parcnchymalom iron- 
chocfdes . — I have repeatedly observed, that in cases where at different 
times several punctures had been made into parenchymatous bron- 
clioceles, in order to determine the consistence of the mass, dyspnma 
was relieved and sometimes, as it aj)[)carcd to me, the tumour 
diminished in size. Examinations of a considerable number of 
bronchoceles of this nature showed me further that not infrequently, 
a central cicatricial contraction took place. This gave me the idea 

1 For fuii-hei* remarks on tlio trcatuiont by hKliiie injections, vide iidVt^ * 
l>p. 170 -175. 



that it might be possible, in cases wlicre extirpation would have 
been out of the question, to procure a process of shrinking, by 
repeated subcutaneous punctures j at any rate, I thought that I 
could make the tumour soften, and so change a solid into a cystic 
growth. I carried this idea into effect in the case of a phlegmatic 
young woman, set. 32, who had a lateral, deep-seated, firm bron- 
chocele, causing some dyspnoea. I thn«st into it a moderate sized 
'trocar, drew out the stilet and moved the cauula about in different 
directions in the tumour; this brought about no reaction, so that I 
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repeated the proceeding several times, at intervals of a few days. 
Eventually the tumour became hot and painful, and lluctuated; 
then I made an incision, and let out the pus and pulpy matter. 
Complete recovery followed. In another case, however, the result 
was very different. 

A. B — , a‘t. 37, had a IhicUiatiii.i' soft bvonchocolo tho size of ao apple, 
elose above the sternum, and extemlin*^ a little hemv.ith it. (Jreat dyspneea 
and traeheal eatarrh, with attacks of asphyxia. Suhoutaiieons diiaceration 
was performed. Very severe swelling* of tlie tumour followetl ; the skin of 
the neck heeame discoloured ami hrowu ; the dyspiuea increased, ami sho 
was at t;u*kc«l with sepiit; fever and delirium. I extirpated tl»e tnniour, hut 
death followed from septica-mia. 

This last case has ratlier deterred me from this method, which 
at first, seemed to me to promise good results. I have long liad an 
idea of injecting very small quantities of much diluted tincture of 
iodine, or other substances, into parenchymatous brouchoceles ; 
hitherto, however, I have never tried this plan ; chiefly because tlie 
results of completely removing brouchoceles have in my hands 
become better and better. 


Temtowj/ of the derno-mastoid, 

Frau ict. 26, had ahruiicliocch* of tborightsitlo, with trac.lh‘al stenosis. 
The muscle was divided .snlK-utanconsly and marked improvement of tlie 
breath in g followed . 

Herr \ — , ;ot. 17, had a considendde suhstornal cyst on thi‘ leftside. 'I'iu* 
whole muscle was cut through completely, and the left .stonio-hyoid muscle, 
as Well as the buscia of the neck, partially divided, until tin* capsido of the 
tumour was exposed, a. large skin wtuuul being thus made; no material 
improvement followed, and ileatb occuiTcd some days after the operation, 
from septiciemia. witli duodena) ulceration and intestinal ha^unorrhage. (‘ Ziir. 
B<?r.,* i860— 1.^67.) * 


Exiirpaimi of bronckoceles. 

In eighteen cases, while I was at Zurich, primary extirpation was 
undertaken for tumours of greater or less size, which may be 
arranged as follows : — {a) Bronchoceles causing little or no dyspnoea, 
and exclusively lying iu the middle line of the neck, over the upper 
border of the sternum. (6) llroiichoccles, mostly unilateral, partly 
substernal, in which the syriiptoms of dyspnoea threatened to produce 
asphyxiation. Of ten such cases, four recovered and six died. 
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F. B— , a't. 23, liad severe dyspticea. Laryiigoscopic examinations showed 
iliat the tmcliea wjis considerably presHcd to the left, and the cavity of the 
tube naiTo^'^d inionially. The tumour wtus scarcely noticeable. By making 
an incision on the left side of the trachea, I was able to draw forward a bron- 
cJiocelo the size of a hcii*s egg witli immediate relief to the respiration. The 
day after the o[»oration, rales were heard in the tracdiea, and the dyspnoja 
again increased .markedly. Tnudieotoiiiy was performed and the breathing 
again became fr<M‘. Everything went on well for a week after the operation, 
when rapid collaj^so occurred and be died intlier suddenly. The caiiula was 
not sto])[»ed up. Post-mortem examination showed only extensive c*apilhiry 
hvoncliitis. The neighbourhood of the wound aiul tlie mediastinal cellular 
tissue wore not iniiltraled, nor was there any thrombosis of the vein. 

(I. B — , set. 29, Inul a sub-stenial tumour in the middle line, the size of an 
apple, causing formidal>le dyspntea, attachs of sufl'ocatioii at night, loss of 
sleep, and grerd distress. The growth was removed; haMiiorrhage o(;cnrred 
again after In* recovered from the amesthetic, and a tampo!i soaked in sosqui- 
chloride of iron was applied. As this brought on the dltliculty of breath- 
ing again, the tampon had to he removed on the day following. The bleeding 
rcfcnrrcd, and the licjuor ferri was again applied, Gangivue of the trachea 
followed, and he died of septiciemia, and inediastinitis, four tlays after the 
opei’ulion. 

Oil carefully reviewing the results of rny experience, I liavc come 
to the following conclusions with regard to the operative treatment 
of broncliocele. Simple primary thyroid cysts may be radically cured 
by puncture and injection of iodine ; this is the most sure, and the 
least dangerous method. Cysts of this description may be recognised 
by their <listinct lluctuation, and the cholestcrinc contained in the 
evacuated Iluid, In secondary or softening cysts, the fluctuation is 
seldom very distinct. The fluid escapes slowly ; that which flows last 
is mixed with blood, and the walls do not collapse much. Such 
cyst.s were treated by incision, hut the operation is scarcely less 
dangerous than extirpation. 

llronchocelcs, even of large size, situated in the middle line of 
the neck, and causing little or no dyspiuea, can usually he removed 
successfully, especially in women and girls. Much less favourable 
in its results is the operation for completely removing deep-seated 
substernal or unilateral bronchoceles, accompanied by a high degree 
of dyspnuia ; even in cases in w'hich the operation is immediately 
successful in saving life, the ultimate result is frequently un- 
favourable. « 

* I have occupied myself a great deal with the question as to why 
some bronchoceles cause so much dyspnoea, wliile others, perhaps of 



164 MODE OF EXTIRPATING BRONCHOCEEES. 

much larger size, entail none. This materially depends on the 
situation of the tumour ; if the enlargement occurs in the lower 
part of the lobes of the thyroid and pushes forward against tlie 
unyielding sternum and first rib, compression of the trachea follows 
and dyspnoea is produced. Broiichoceles sealed laterally at a 
somewhat higher level, frequently cause dyspnoea at their commence- 
ment ; later, however, when they bulge forwards between the fibres 
of the fascia and the anterior (seldom the posterior) edge of the 
sterno-inastoid, the dysjnuea again disappears. Cysts, as well as 
parenchymatous bronchoccles may — according to their situation — 
cause dyspucea. In such cases the division of the sterno- mastoid 
has but little effect. The deep-seated subsh'rnal bronchcoccles, wdiicli 
are the most dangerous of all, arc not interfered with by the sterno- 
mastoid muscle but by the sternum. In deep-seated bronchoccles 
the dyspiKca is more marked in the male sex ; probably owing to 
the fact that the fascia and muscles of the neck are more rigid, and 
that the tumour is therefore prevented from extending anteriorly. 

The complete removal of a bronchocclc is a simple matter, but 
requires a good deal of care and attention in its performance. 
Every broiichocele is encapsuled ; the capsule is merely connected 
to the parenchyma of the gland and the surrounding parts by very 
loose cellular tissue and blood-vessels. The incision has to bo 
carried through this capsule, and sometimes extend(;d into the gland 
substance. If the surgeon lias not had a good deal of experience 
of this operation, he may easily detach the whole mass of the thy- 
roid, instead of merely the bronchocclc, thus rendering the opera- 
tion far more comjilicated and dangerous. The tumour must be 
separated cautiously with the fingers, care being taken not to 
lacerate the parts or to tear the growth away too forcibly, as the 
veins and arteries passing into the broiichocele are very thin and 
readily ruptured. It is a matter of no little difliculty and danger 
to secure these vessels when they extend far back into the paren- 
chyma of the gland or deep under the sternum. IsTo vessel ought 
to be cut through until it has been previously ligatured or 
secured on the proximal side. As soon as the capsule of the 
tumour is distinctly exposed, the knife and scissors must be laid 
aside. If the growth be ligatured ert ?mm the threads should be 
drawn together as tightly* as possible, otherwise the ends of the 
vessels will escape from the knots. Liquor ferri should not b« 
employed to check bleeding in these cases, as it attacks the car^ 
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tilages of the trachea. If more than ligature and acupressure be 
required, ice or pressure will control the bleeding. Subcutaneous 
laceration of bronchoceles, which are firm and solid in consistence, 
may be with caution employed further, but in soft parenchymatous 
goitres, which bleed freely on puncture, this method should be 
entirely rejected. 

Large prominent bronchoceles in people above forty years of age, 
with slight or no d)'S|)n<i?a, should not be operated on just for the 
sake of appearance. I think that small broncliocelcs connected to 
tlic lower part of the thyroid in cliiidren and young people should 
be more often removed, especially when their situation is such that 
the tumour might, with the increasi^l growth, possibly entail some 
danger. Ziir. Der./ iM6o — 1^67.) 

J. K a‘t. 4,^^. Tiio ln'()iu;ii(X‘olc hn*! origiiiaUMl six 3\*.ars previously on the 
right side th(! ueek ; tlie linnour vsdiieh was llie size of the tisl had pushoJ 
ilie t):ieli(*a and eai-otjil artery very nnieli <*n one side ; ihi? breathing wasdilH- 
eiili, and he snlVered ronslrifitly Trout iraeheal ratarrli. Tlte etttire riglil half 
<d the tliyroid glatid was renioved. Death throe days later front st*ptie:ouii.i. 

Ill two other cases tumours in the middle lino of the neck — one 
tlio size of a walnut, the other of a goose-(‘gg — were successfully 
removed. ("Wien. Iler.,^ J869-70.) 

Cpt of the Hi] foul bodi]. 

M — , ad. 40, had noticed the slow andpaitiless dovelopnienl of aluivumron 
the left sitle of his neek Tor lifteen years. The growth had attained the size 
of a ehild’.s liead, without Tnaterially interfering with bn‘atbing or swallow- 
iiig. * 

Ten days beCoro admission, he was titrown out o[ a waggon, and strueh tlte 
tumour a severe blow against the ground ; iminediiitely he Tell a cpiaiitity of 
ihiid pass into the thrjjat, and spat it out. Tlie lliiid was of a bnnvn colour. 
Ther(?u])on, iho tumour in tho neck disappeared ; evidently a c\\st ha<l burst 
into the phanmx. The? patient was at first exe«‘odingly ivjoieed at the result 
of the accident which liad appartuitly cured a long-existing and distiguriiig 
Complaint. Shortly’ afterwards, however, he diseovtuvd to his groat distress, 
that anything la? awallowod passed into tlie sac, and hut little niad«? its Avay into 
the sUunaeli. He was unable, however, to press anything hack from the sac 
into tho tliroat. Tho tumour in consequence soon heeamo as large as he Tore, 
and as the respiration was imi)eded, u uiodical man punctured the luuionr with 
a trochar and lot out tho fluid. Tlio fluid, according to the patient’s account, 
principally collected in the cyst after drinking. He was able to swallow sop 
,«nid broth, hut could not say whether ilie food passed into tho stomaeh. When 
‘admitte.d he was in a very wa?ak state ; to restore his .strength in some measure 
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injections of wine and eg^s were passed down thvougli a stomacli tube. The 
tuinour inemusod in ciTcurnference and at the time of operation it was the 
same siz*^ as Iwforc the iwkndent. At the upper half it was resonant on ]ier- 
cussion. Neither air nor fluid could be CMuptied out of tlio sac into tlic 
pharpix. A kind of valve had evidently heoii formed when the c^st was 
ruptured, the result of which was that substances could enter the sac from 

Fig. 12. Cystic Huonciiocele, wiiicir ucrst jjnto the Pharynx. 



the pharynx but would not return. The only to do therefore wasV^' 

lay op<in the wJioIe sac and the .‘•ikin overlyiiej: it, ami to unite tlio wall of ttie 
cyst to the skin. The contenl.s of tin; s:ie were found to be t hin and of 
brownish colour; ilte gas lirwl no ill snudl. The ium*r .surface of the cyst was ' 
rongb ; at the up[>cr part an opening just admitting the index linger led into 
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the pharynx. Wo were now propared to find it necessary to feed the patient 
through tiuj tulje, I nit to our no little astonishment, the patient was able to 
.swallow iluid, without the csca])e of a single di'op through the tysi. It 
appeared that the edges of the o])onihg into the pharynx had bceonjc so dis- 
placed (Hj tlie collapse of the cyst, that the action of the v^*ilve was (‘onipletcly 
vevers(‘d. Extensive hieahing down of the inner surface of the cyst wall 
took place, folhuvod by haiinorrhage rroin the deep j)arts, and he died of 
pyieinia. Cost mortem, the diagnosis was confirmed ; the opmiing into the 
phiuynx was alxnit the love) of tlie eri<.*oid eartihigo, hut it was so contracted 
that it would sc.areely admit the point td’ the little finger. Th(^ opening in 
the <yst wall, and that in the mneous membrane of the pharynx, formed the 
orifices tJ* a. canal about tluvc linos in lengili, which ran ohli<pU‘ly' upwards. 
I'i'oliahly the walls of this caual were so pressed together, when tlic musides 
of deglutition c'ontracted, that no fluid was able to get throngli. 

Herr X , a man about 60 yeai’s of age, had on tlie right side, a eyst of 
11u‘ thyroid, about the size of a fodal head, wlikdi had existed for a great 
many years. 1 was hastily summoned one day and found liiin com- 
jilelely cvanose<l, with a small pul.se, and rattling respiration. The cyst had 
always (*ccasionod him some diflicullv in Invalhing, hut the immediate con- 
dition had heon lirought on by acute ealavrli, resulting from a recent cold. 
His niedical attendant had employed divers remedi(*s for the catarrh, hnt the 
diflienlt v of hrc'athing k(‘pt on imu'easiiig, and threatened to terminate fatally 
by osicma of the lungs, 1 felt iMunullo do something to ward olV the inniu- 
nent danger, althongh I did not expect much chance of saving his life, oitlier 
by puncture, injection wltli iodine, or ineision. I he.sitaled to lay open the 
cyst, on account of its size, tind partly also, from fear that the operation 
luigld lead to extension of sloughing, ami suppuration of the inner surface. 
Moreover 1 thought tliat the inllamnmtioii always following any operative 
treatment of hrmieliocele.s, would proji.ihlv prove fatal. As 1 had fonnerly 
seen more violent reaction follow after simple jmneturo than after puncture 
combined with iodine injection, I selected the latter method. The evaeuation 
of the contents of the ey.st onlv ]virlly suceecded, Cor though 1 em}doyed a 
trocar of naxhu-ate <*allhrt', tlie Iluid, wliich was of a brown isli-red •‘olour, only 
esca|>ed in small (juanlities. The cauula constantly heeame clioked, and then 
had to he cleared again ; the i-yst required to he pressed repeatedly and a part 
of the tluid could only he drawn idT with a syringe. Manipulations of thi.s 
nature, where there is no ilyspimxi lea<ls often to such had results, that in this 
case I feared so much the more that, violent iutlaninuitioii of the sac would 
en.siie. At last 1 succeeded in emptying tlie cyst, and then injected lialf an 
ounce of strong tincture of iodine, and applied a collodion handagi'. Althongh 
the patient was much relieved from his dyspmea by the 0]>eratioii yet he did 
not rally properly, owing to his very weak state. In spite of .strong morphia 
lujcctioiiK, he had passed many sleeplc.ss nights in succession before I saw him. 
Eroin Jhe (tomparatively slight eiTeet. on the dyspmea, it seemed ]>os.sihlo that 
his condition was due to swelling of the trae-Veal mneous memhraueat thecoii- 
I stricte<l part, as well as from emphysema and bronchial catarrh ; however, his 
condition for twenty-four honi-s afti*v the operation improved. The ey*st tlieii 
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agHin mcmiseil in size and during tiie next evening a quantity of fluid 
from ILe soMreely closod oj>en‘ni^ and air got in. The next morning 
I was ohligod, on aocouTvt of tlie groat tension of the cyst, to lay it open, and 
tha afternoon (»f the same da}^ he rapidly sank and died. No post mortem 
was ponnittod. 


Ci/slic bronchocelc. 

.M. W , a>t. i 8 , liad a tnmonr, the size of a largo apple, in the middle lino 

of the neek, whieh had existed for eight yeai*s. This was punctured and some 
chooolate-eoloured iliiid evacuated. Five weeks later the growth Jiad iniule 
so little progress towards resor}>tion» that 1 puneluivd again. On this occasion 
only some thick granular juijp was hd out. The cyst walls then swelltnl up 
eonsidevably and the patieut ]>eeaine feverish, so that I detenniiied to make 
a small incision. The cavity of the cyst was found completely contracted, 
and the swelling was only caused by the thickeinug (>f the wall. 

Carcinoma of ike thyroid. 

P. S- - , ad. 28 , a slightly l>ullt, ill-nmirislied, amemie woman liad ohserved, 
two years previously, swelling of the left half of the thyroid, which had 
increased very slowly and without pain. Wluoi I saw her the tumour was 
tin? size of a hen s egg, very hard, and immovahly connected to tlio trachea.; 
it caused intense dyspmea, quite disproportionate to the size of tlje tumour. 
I supposed that the growth was an ordinary “struma*' partly oah^ified, 
and suspected that a proces.s exlendf‘d down heneath the stoninm, and there 
[Xi'essed on the trjichoa. I extirpatiiMl the iumoitr, and fj)und the operation 
one of the most diflicnlt which I have ever performed. There* was great 
difticuUy in separating the tumour from the trachea and the ileeper parts; 
the luemoiThage was very .severe, and Jittacks of siifl'ocation occurred and she 
Kcemed several limes during the operatimi on tiu* point of death from 
asphyxia. The left inferior thyroid artery had to he ligatured. The 
patient recovered from tJiis very funnhlahle «»pei’ation and lier breathing 
became again gradually free. AIm<*st immediately after the opvration, 
however, the following remarkable condition was manifested; the patient 
almost always choked on ssvallowing the least tlnid, and she eonld only 
avoid this by swallowing, with the greatest caution, minute quant.ities 
at 4 a time. Tliis tronhh'!!oiire (MUidirion existed for several w^eks; the 
voice, which before Die operation was ndher lioar.se, became urter the 
oj[)eration still jnoro hoarse arid bass. Reinemlicring previous similar cases, 1 
concluded from the.se symptoms that the left recnrn.mi nerve had been included 
in the ligature placed around tin,* iliyiiud arteiy mid in truth,. Dr. Schrotter, 
on examination, discovered eomplete paralysis of the left vocal cord. The 
tumour proved to be veuy different from an orrlinary bronchocele. Numerous 
amorphous calcareous deposits were indeed se.en, hut microscopically cylindrical 
and spherical cells were found in i^lie soft "mass of the tumour such as exist 
only iu typical alveolar cancer. Four montlis later the patient ca.inc back; 
on the whole she had soiaewdiat improved and the tendency to choke only 
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if she drank font: tkc breathinjj, however, had again become 
impedoil, and tho breath was very foul. With the aid of the laryngoscope 
the tube of tho trachea was foiitul to be much narrowed l)y a nodulated 
growtli whi(di had invaded the left wall of the larynx and trachea. Tlic 
patient was anxious for a second operation, but under the circunistances, I 
eould not advise it. Slie died two or three; months later from suffocation. 


Carcinoma of the ihyroUl (s^ruma^carcinomaiosa), 

A. 0 mt. 3;;, au eni;jcinte<l, weakly woman, liad from her childliood, a 
thick neck. For two years the tumour had increased more rapidly, so that 
on admission, the oiiilre right side of the neck, down as far as the clavicle 
was ()CCMpie«l by au immovable growth. Operation was out of tlie question. 
The jugular vein was found |)ost mortem to he crammed full of the cancerous 
maKs. Metastatic; tumoui-s \vore also discoveretl in the lungs and liver. Tlie 
disease had bsled about two yeai-s. 


Malignant hronchocele. 

A remiiikabb? cas(* of tliis nature was met with in a man, ;et. 61 , The 
broucluhvle extended deeply heneatli tbe sternum, and compressed tlie right 
innomluale vein. As a result, all tlu? sulxuita neons veins (d the neck, and 
the fnmt. of llie truni;, bccaTiUMXiuvci’ted inti^an euormously dilated convoluted 
mass. The patient died shortly after his admission of marasmus. 

The case is rocordorl at great length in the ^Wiener Med. 
Woclicnschrift/ 1877/jS'o. 1, bv J)r. Krctschy. The drawings on 
Plates 1 1 and III will suflicicntly illustrate the case here. The 
tumour was found after death to be a medullary cancer of the 
thyroid, partly cystic ; during life it occupied the position shown by 
the dotted line in PL iii, lig. 6 c. 

Tico cases of abscess of Ike ihjvoid gland. 

The first was that of a, man, ad, 30, who had frcjui his childhood a thick nock. 
Without any known cause, tlic left half of the thyroid glaud heoaino painful 
and swollen. Ten days later the skin was much reddened, and lluot nation Avas 
distinct. Ouchotoniy was performed. The patient was in a high state of 
fever at the time, hut in three weeks he was aide to leave. For a tortnight 
after the incision, ho had relapses of fever, with coiitinnal discharge of pus 
at the lower part. 

Tlie second case was that of a WQmati, let. 26, tvho, after a natural confine- 
ment, had .severe feverish symptoin.s and Amch puin in the head and neck. 

• An extremely tender swelling then formed on the hdT side of the neck, and 
soon ran on to acute inflammation of the left aide of the thyroid, which 
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was modomtoly ciiUirged. Rapid recovery followed the opening- of the 
abscess. 


ihonchocele durintj pregnancy. 

A woman, ad. 33, was admitted to the lying-in ward with a largo, dilVuse, 
hilatoml broncliocele. As lier dyspmea wa.s exc<‘ssivo, pn-iuatnru hilK)ur was 
induced at the seventii month of pregnaiuy. After delivery, the dyspmea 
constantly inci'oased ami tin* ])ationt was tniiisferredtothe siirgi<*al ward almost 
in a state of asj>hyxia. Slu* reooveri*d in some measure arter ti-aoheotomy. 
Pneumonia of the right side followed and carried her olT. l^)st mortem, 
only .hyperplastic enlargement of both latei-al lobes of the tliyroid was found. 

An almost exactly analogous case also terminated fatally after 
tracheotomy. 


Tumours of tuk Thyroid. 


ParenckyrnaiovH injections of tinv/nre (f iodine} 

The following observations are founded on the cases which came 
under iny care between j86o and 1876. 

I have never employed parenchymatous injections of iodine in 
undoubted cases of cystic broncliocele, although my colleague. Stork, 
has seen cystic bronclioceles shrink up after repeated injectioii.s of 
small quantities of this drug. In old, partially calcilied bron* 
choceles, which are usually permeated by very large blood-vessels, 
I have likewise abstained from the use of iodine. In doubted 
carcinoma the remedy is always useless. I always use the pure 
iodine tincture of our Tluirmacopccia for injection. As regards the 
risk, I think it less dangerous to inject the pure alcoholic solution 
of iodine, than mixtures of water and tincture of iodine. If the 
alcohol be much diluted, swelling of the tissue, and subsequent 
decomposition, may be brought about; the pure alcoholic solution 
of iodine, produces immediate coagulation and contraction of the 
tissues with which it comes into contact. On the first occasion 1 
inject about half an ordinary subcutaneous morpliia syringe-full. 
The syringe should be lilhid with the tincture of iodine before the 
point is screwed on, the piston pressed down so as to exclude all 
air, and the point must then be*'plunged deeply into tlie broncliocele, 

* Sc(i also above, p. 
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which is steadied by the left hand, and the contents of the syringe 
rapidly injected. There is no need to put any plaster over the 
little puncture. I describe this proceeding minutely, since 1 
should like to see this method more extensively adopted by 
practical surgeons, and perceive that many avoid it from fear of 
some ill consequences resulting from not carrying out the details 
accurately. 

There may be some trouble and delicacy required in puncturing 
bronchocclcs smaller than a hen’s egg ; of course, notliing should 
be injected unless the operator is certain that the point has entered 
the bronchocele, for to inject tincture of iodine into the cellular 
tissue would probably cause su])puration. It docs not matter in 
what direction the puncture is made. It is better to vary the situa- 
tion of the punctures and the directions in which the fluid is 
injected. If the diameter of a bronchocele can be approximately 
estimated, there is no danger of penetrating it and injuring the 
trachea, (csophogus, or the large vessels of the neck. This method 
of treatment can only present any dilTiculties when the bronchoceles 
arc small and very movable. 

The immediate ellcct of the injection varies greatly in dilVerent 
patients ; most of those so treated experience just a slight burning 
sensation after the injection : others describe an unpleasant feeling 
of tension, while many complain of severe pain extending over 
the whole face and jaws, which lasts for several minutes and is at 
times associated with a sensation of great distress and faintness. 
The presence of iodine can be proved after a sKort time — say half 
an hour — in the urine and saliva. Slight swelling and pain, lasting 
from three to eiglit days, is nearly always experienced about the 
injected part. If, as usually happens during tlic subsequent week, 
distinct, though only slight diminution in size takes place, the 
treatment may be pursued with coutideiice. The patients are able 
to estimate with tolerable accuracy the diminution in the size of the 
growth by the fit of their clothes or cravats. If a rapid cure be 
required, we should not wait until all trace of tenderness resulting 
from the previous injection has passed away; a syringe- full should 
be injected twice or three times a \reek, at different parts of the 
bronchocele ; more than this, according to my experience, is not to 
he recommended. Many patients are anxious to get well wdth the 
utmost possible speed ; tliey nmy experience little or no pain from 
frequent mjectioiis, or, if they do, they keep it to themselves. If 
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-(.lie bronchocele be injected every other day, or daily, no ill efTect 
in the general condition will probably be noticed for the first week, 
but then, after repeated injections, rapid emaciation sets in even in 
strong individuals ; the patients become languid, exhausted and 
feverish at night ; the eyes arc bright and sunken, the urine con- 
tains albumin, and sometimes the sputa show traces of blood, while 
the patients are troubled with cough and catarrhal inflammation. 
.Formerly I did not quite believe in’ these subacute and chronic 
states of iodism, for I never saw it after the use of iodide of potas- 
sium ill large doses; I no longer now, liowcvcr, have any doubt 
that the condition above described is tlie direct result of the iodine. 
Many pathologists take quite a diflerent view, and hold that Avheii 
a bronchocele, from any reason whatever, disappears rapidly, the 
organism becomes aficeted owning to the taking up of the products 
of the broken-dow^ii tissue, which had been absorbed from the 
bronchocele. The emaciation is then, according to their view, not 
caused by the iodine, but by the absorption of the broken-down 
tissue of the bronclioecle. It is exceedingly diilicult to say w'hicli 
view is the correct one. I can only recall one case where the 
l»atient was not taking iodine in which the rajiid disappearance of a 
bronchocele was attended by emaciation. 

A mail, lilt. 50, had buttered Cor ir.arjy ys‘;>r.s Cnoo hnuieliocrde <if tlio left 
side, of llio diiucusious <»[' a large list ; ta].»cs gradually tlevcloped, whieli 
seeiued to luive its start iug-poiut iu iiu‘ hraiu, and was assoeiated with ptosis 
<>f tlie rigid ey<'. li^tlie crnirse of a year he VL-duecd to a skeleton ; 

ho laid siilTored from sevi're ueuralu'ie. ]/ains, allayed hy ruapnait morpliia 
injeetioii:;. Siujultiiueoudy with tliis genera,! enaieiation the hrouchoooh: 
■entirely disappeiired . 

Now", could it be said in this case tliat tabes w^as secondary to 
the disappearance of the struma? Hardly, .1 think; rather the 
relations of the two processes must have bemi reversed. 1 only 
adduce the case as an example of the disappearance of a long- 
existing bronchocele accompanied by rapid emaciation, without 
iodine injections. 

Although tills only occasionally happens, yet I have observed 
emaciation accompany the injection of iodine in a good number of 
cases. I think that 1 arn justified in entering a warning against 
any too rapid and bold attempls at^enres of this description, especi- 
ally in weakly individuals. Especially careful ought we to be with 
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young girls coming of tubercular families ; in children under the 
age of six years, I sliould hardly care to employ the method at all^ 
and at a later age after each injection great care and close watching 
are necessary. 

I have seen bronchoceles the size of a list so decrease in the 
course of four >veeks after the iodine injection, that they were 
scarcely the size of a hen^s ggg. True, at tiie same time there 
was considerable emaciation. AYhether these bronchoceles soon 
recurred again, or remained permanently contracted, I cannot 
say. 

In a f6w cases I saw remarkably good results in bronchoceles 
situated in the middle line, [)artly siibsterual, and causing dyspiKca. 

A cloKI, a t. 10. wlu) liiul ii bronclioi-clo of this fori. causing great dyspjuca,. 
was scut to tlie hosjiital t<» liave traclicoUuoy luu'fonuod ; lie was kept under 
r.onstautol.).sei*viiti.ou, and wc* wevo ready to do trachootouiy at any inoiuciit. I 
tkouglit that I would try Mio eiTect of iodine injections, althoiigli I Juid some 
fear tliat tliev iniglit at lirst iucr<‘aso tlie dyspruea ; liowevi'i’, this was not the 
ca^e, Pot* after forty-eigjd hours the cliild hroatlied niuoli juoro freely. Tho 
injections Avere repoateil at slnn't intervals, and in fourtcfcn days' the 
respirations were pei-feetly free, t’eriainly, lie hecaiue ratlier einaciated, but 
soon recovered iTOin this witli the assi;stancc of good food and fresh air. 

Undoubtedly the effect of tlic iodine treatment here was very 
striking, and tliis success is by no means dimin^hed in my eyes by 
the fact that six mojiths later the dyspnma gradually came back 
again; repetition of the former treatment again brought about 
equally good results. Tlie parent# were sensible enough to bring 
the child up twice weekly for a long lime, in order that we might 
inject the bioiichocele. The treatment was pursued till the bron- 
chocele became so small that we could hardly inject it with any 
safety, 

I)r. Gersuny, my assistant, met wdth equally good success in the 
case of a woman witli a large broncbocele, which surrounded the 
entire trachea, and produced severe dyspnma, and occasionally almost 
suffocated the patient. 

No one who has examined tlie anatomical structure of many 
bronchoceles can be astonished that the injections of iodine act 
upon bronchoceles with such varying effects. It is only in the 
diffused, hypertrophic glands, in >#hich the development of the 
vessels keeps pace with the new formation of gland tissue, that the 
structure of the bronchocele is imallered. Sooner or later, changes. 
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the result of irregular circulation, occur in most encapsuled goitrous 
growths. Extravasations of blood are frequent, portions may break 
down into a softened, colloid tissue, or become necrosed (yellow 
infarcts), wdiile central cicatricial contraction is very common. 
Sometimes the growth calcifies ; at other times all the blood-vessels 
passing into the bronchocele through the capsule become oblite- 
rated, and so the entire contents of ,,the capsule degenerate into a 
pulpy, sebaceous-like matter ; the original tissue of the bronchocele 
and the colloid substance of the gland vesicles cannot be absorbed 
by themselves. When united with iodine, however, they are 
absorbable. With our present knowdedge of chemistry it ought 
not to be impossible to analyse these processes. After the absorp- 
tion of the colloid substance, the tissue slirinks up into a cicatricial- 
like mass; the tissue of the bronchocele does not entirely disappear, 
like that of a lymphoma after the use of Fowder\s solution, but 
a hard cicatrix remains where the substance of the bronchocele 
formerly existed. Even after the most successful cures of goitre by 
injection, these cicatrices do not entirely disappear. If a bron- 
choccle consists of cicatricial tissue ill supplied with blood, nou- 
vascular infarcts and pulpy substance, the iodine will have a 
very slight and very slow eficct in causing its absorption and may 
have none. The most brilliant results \vere invariably observed in 
bronclioceles that Jiad cither recently origiijijitcd or were impidly 
growing. It would be very desirable for tliose who have op])or- 
tunities, to watch tliest? individuals for a long period of time after 
the employment of this plan of treatment; we might then learn 
whether recovery is permanent, or how often the injections must be 
repeated in order to destroy the tendency to goitre. I cannot too 
highly recommend the works of Lilcke, Kocher, liose and others, 
for those who wish to vstudy the subject of bronclioceles. Notwith- 
standing all the labour that has been expended on the etiology of 
this disease, much remains unexplained; next to the undoulited 
endemic influences, a purely individual disposition jilays some 
undetermined part in its causation. Thus, 1 know of a family, 
living in a district where goitre is common, and in wliom two 
children out of four had no trace of goitre ; one of these w^as a boy, 
the other a girl, both of whom died when about ten years old. In 
both the other children, who twere girls, goitre developed at the 
age of four. In the younger of the two, the bronchocele dis- 
appeared completely, after the employment of iodine, internally and 
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extomally, when she was six years old, and at the age of twelve, had 
not grown again; in the other older child, the goitre, of tolerable 
size, was still existing at the age of sixteen, and had to be from 
time to time treated by the injection of iodine ; usually one injection 
every six months was sufficient. All four children were through- 
out placed under the same condition of life. 

I have been repeatedly assured by mothers here, in Vienna, that 
their girls who, when children^ had very thick necks, lost this con- 
dition on reaching puberty, whilst in other girls l)ronchoceles first 
developed at this very time. 

The following case, which I observed in private ])ractice, is of an 
interesting nature : 

A sfronj;; yoiini^ follow, about sixteen years of ago, oamo to joo with a 
diUHscd bilateral broiie.bocele, of considerable si/.o, which bad coninienced 
fourteen days |»ieviously. The skin overlying tbo l)roncl»oeolo was so inucli 
slndeliedi, as to sccni ahnost transparent. In all parts there was distinct 
pulsation in the broiichneelo. The heart sounds wx‘re natural, ami as there 
was 1.10 oxophthalmns, uiy impression first was, that the case was one of 
ooinuioiiclng inorhus llasedowii. One of iny^ colleagues, whom 1 consulted, 
was of the same o|iiniou. Notwithstanding that some of my colleagues were 
opjiosed to the treatmciii, 1 tadered inunction with iodine applications and 
the internal iidminisiraiion of iodide of putassiuni in ordinary doses, without 
however, exjiecilng much from the treatment. I did not employ injections 
of iodine, for in strongly pulsating tumours iheso appear to me to he 
dangerous. lh.*covery was reinarlvahly mpid ; in six weeks the hronchocele 
had entirely disapjieanv.l. I >vas inieivsted to find that Ijiieke has observed 
sovcial similar cases. 


I have (dsewhero mentioned the nnfortunate rcsultKS of injecting 
alcohol into a bronchoccle.i Possibly decomposition would occur 
less readily if rectified or absolute alcohol were injected, but still 
the entire injection might, by ill luck, be thrown into a vein, and 
fetal intoxication be the result. It certainly would be desirable in 
parenchymatous injections for broiichocele to replace the iodine by 
some other less dangerous substance. The few attempts that I 
have made with Fowler^s tincture, a remedy certainly quite free 
from danger, were unsuccessful. 

Between j 86o and 1876, of 9a cases of bronchocele operated on 
by myself only :i 8 died, and of 36 cases in which I extirpated a goitre 
T3 only were fatal. In opposition to the pessimist views handed 

' In my work on ‘ Cocco-bacteiia Sepiica,* p. 86. 
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down to me by my teachers, I look upon these results as not un- 
favourable. 

Spontaneous softening of a large hronehocele in an old man» 

E. II — , a3t. 6o> liad siifl’orcMl for iluriy-fivo yo:irs from a Btruiua of the 
riglit side, which had slowly increased to the size of two lists. In the coui-se 
of two months, it had become soft and increased in size, and was rather 
painful at the ui>]>C’r part, but without prodneinj^ any dilficulty of l)iVMthin;r. 
A punctmo showed tliat the j^roalor part of the hroiuduK'di? consisted of a 
cyst, tilled AV’ith chocolate -coloured tluid mixed witli small solid masses; 
the base was firm. An incision an inch b.mj^ was made under tlie spray, n 
drain;ii:;:e tube loft in, and the wound dressed daily with careful ant is«‘ptic 
precautions. Absolutely uo iulhuumatory reaction folhnved. 'I’liree weeks 
later Ibere was no discharge tbrongb tlie drainage tube. The tumour ha.d 
collapsed to the size <jf a small list, and the opening healed n[k very sliovtly 
afterwards. Six nnudlis later the patient was perfectly Avell. 

A man, mt. 66, wlm had had from his youth a l.n-onchfK'ele on both sides, 
noticed, four weeks before admission, a striking increase in size of tl»e left 
half of the tiiiuour. The growth was so soft that the existence of lliiid was 
suspected; however, a puncture with a small line scalped let out only some 
bbx)d. The swelling now increased though ke|»i down as miudi as jjossihle ]»y 
the continuous application fd: ice. A few days later sottie pus escaped from 
the )»iineture, and ho was attacked with ery.sij)ela.s, which <?omnionced at tlio 
wound. Later on, piirulorit <liscliargc again occurred, and the tumour 
diminished to a considerabU? extent ; the opening bcaled up completely. 


Softening (f sarcomatous ihgroid tumour, 

A man, ad. 21 , bad had for some time a “ thick neck,” but nocnlargcmenls 
of the lymphatic glands. The year previously lie was attacked with sonuj 
inflammation about the neck, lasting but a short time. A growth was then 
noticed on the right side of the iiecdc, wliich bad since grown rapidly and 
given a good deal of pain. When udinitted, tlio patient was in a very low 
state, with extensive broncljial catarrh, anasarca, and dyspinea. On the 
upper paid of the right side of the neck was a large soft tumour. An 
incision w'as made into the mass, and some softening portions f)f the gi’owth 
escaped ; these had the structure of a spindle-celled sarcoma. Slight relief 
followed, lie died a few day later from cedorna of the lungs. I supposed 
that the case was one of sfiftening lymjdio-sarcoma, but tlie post mortem 
showed tliat tlie tumour had probably originated in the left half of the 
gland ; at any rate, no part of this was to be discovered. 
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DISEASES OF TDE VEin'EEIlAL COLUMN. 

Case of dislocation of third cervical verfehra. Case of sub'* 
I axalion of cervical vertebrre.. Angular curvature — Case^ Casa 
of necrosis of lumbar verlebrre. Remarks on ireatmcnt if ver- 
tebral caries. Treatment of abscess. Cases of mista/ce?i ditt^ 
gnosis in retro-pharyngeal abscess. Remarks on tumours of ver- 
tebral column. Lateral curvature — treatment of. Cases of 
sjnna bifida. 


Dulucatiou of the third cervical vertebra forwards without fracture. 

This injury was the result of a fall from the second storey of a hous€». 
The patifMit. had ulso a depressed fracluro of the skull, and a fractured slernunu 
When adinilte<l into the hospital, lie was not comjdetely comatose, but hi 
such a condition that it was not possible to estimate tlnMlei^reo of ainestbesia ' 
he lav motionless, but could at will move the tiu;^ers on both sides., Dt»ath 
resulted on the second day, from oidema of the lungs. 

Among my cases of caries of the vertebral column is a remarkable; 
instance of a girl, mt. 8, in whom an abscess tlevelopcd at the back 
of the neck, in consequence of which the head was always craned 
obliquely forward. An extraordinary amount of mobility was evi« 
dent between the third and fourth cervical vertebrae. If the head 
were not fixed it fell forwards, as a sub-luxation had made its 
appearance between the vertebrae named ; the condition was not 
painful, and by raising the head reduction was easily effected. I have 
never yet met with, or read of, any other similar case ; yet I can 
only explain the condition on the supposition that it was the result 
of disease of the vertebral column, j>ossibly a case of rapid destruc- 
tion of the intervertebral discs, witlj relaxation of the vertebral 
ligaments,. As long as the head was fixed by a fillet, like the instru- 
ment for torticollis, her condition was tolerable. No alteratiozi 

12 
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was observed during the whole time that the child wms under 
observation. 

K^piosis, Miliary tnhercle of lungs and kidneys, 

H.'Ti ivi. II, liad biMMi sutYeriiijj: for infiny years, but for one your only 
pri'A’ious to adniissioii, was eontined 1o IuhI. TIk* pains first occurred 
in till? noig-hbourliood of Ibo left liip, and tliiui alonir tbe .sjiines 
of tbe veiiobra*. The child was extremely emaciated, and in a 
miserable condition, wilh marked anj^ular curvature of Die lower dorsal 
vertelme ; the left lower extremity was loueb Hexed at tin? hip and knee- 
joints ; the n.i:ht In tlie same condition, but to a less extent. About the left 
tlii^di were cicatrices, and beneath Don]>ail's ligament was a sinus which, 
together with another behind the t rochantm*, discharged thin, stinking juis. 
Ikiths were ordered ami a liberal diet pres<Ti)MMl. Diarrlio’a s(‘t in, and the 
child beiaime marasmi<‘. (hie ilay -three nM)nths after admission he was 
attacked with sevt‘re headatdie and vonnling. which for a h>.ngtiim.‘ could 
not he controlled. Dcatli folh>wi.‘d three days after, ibiring tin* la, si two 
hours of his life only, he was unconscious. Dost nioiteni : some purulent 
exudation was found at the base of the brain, but ni> miliary tubercle ; in the 
centre of the right middle lobe of the brain was a caseous iKKlnle, surrounded 
by softened brain tissue, with many pumdiforin extra vasationii, Sonw; 
miliary tubercles in tbe apices of botli lungs and miliary nodules in tiie 
lining membrane of the pelvis of the kidney. 


Xecrosis of spinous process *1/ limbar rerleLffC, Caries, 

A. W — , ait, 16, a st rong girl, fell olY a stool, and caused herself great }>ain 
in tie' liimhar region, '^riic pain persisted, hut diioinished in intensity. 
Oradually an absecss formed over the lowest Ininbar vertebra. Six weeks 
after tbe fail it broke; since (bat time the opening never closed; it lay Iw'o 
fingers’ breadth on tlic riglit side of the middle line, and two inches ahovo 
the sacrum. The probe detr-clod the presence of a loose ])iecc of bom', which 
about corresponded to the spimms proi.-cssof tlie liftb lumbar vertebra. This 
was removed some imaitlj.s after. After tbe removal of the sequestnun, 
softened rotten hone coiihl still he felt. .Siil»seijneiitly another clironio 
abscess formed over ilu* os sacrum, below tlic .sinus. We hoaixl sub.sequently 
that she died a year am] ti*n mouths after the commeneemeut of the disease. 


Kyphosis, 

T. I) — , ict, 9, had ten niontlis previously fir.si noticed pain in tbe lumbar 
region. Kiglit inoiitbs previously some of tho lumbar veiic'hrm became 
prominent, causing a mcKlcrate amount of kyphosis; pressure on the ail’ected 
pai-t of tb«* vcrtiibrol corumn euu.sed no pain. 7'he ^nitient was kept 011 his 
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bacTi, extension was kept up by moans of a weight, and the pelvis was encased 
in a plaster jacket ; the weight was increased up to 8 lbs. without giving any 
pain, but no noticeablo improvement of the curvature resulted. 


Trkatment of A^ertebual Caries. 

The treallnent of this terrible affection consists principally in 
keeping the j)atient in the recumbent position. If there was inncli 
kyphosis the back was supported by jackets made of plaster, gutta 
perclia, or ])astcboard, and the ordinary anti-scrofulous 
strengthening remedies were given. Sometimes, in well-nourished 
individuals, an issue was made in the neighbourhood of the vertebral 
column. In acute inttammatioii of the cervical vertebrm the good 
cdects of a seton are sometimes remarkable. Treatment with ice 
would here also undoubtedly be of benefit if it were possible to 
apply the remedy more conveniently. If an ice-bladder be laid at 
the buck of the neck the air collects at the up])er part and the direct 
cllect of the cold is lost ; the patients have therefore to he kept in 
a half sitting-up position. 

In Ziirich, at an earlier period of my clinical career, I was in the 
habit sometimes of opening abscesses connected with diseased ver- 
tebra?, sometimes with the trocar, or by subcutaneous incision, 
with caustic, etc. ; no beuclit was ever derived from this proceeding. 

I was induced at one time, though not very often, to inject iodine 
into these abscesses ; I invariably regretted it. The chronic sup- 
piiration becomes acute much too readily, and leads then to break- 
ing down of the abscess walls and most severe general symptoms. 
The beneficial clfects of injections of tepid water, air, or water with 
a very slight trace of tincture of iodine, seem to me doubtful. If 
the opening of the abscess is too small the best plan is to dilate it 
with lannnaria. I lost one patient from ])ymmia after extending 
the opening by incision. Now I no longer open these abscesses, 
for 1 have come to the conclusion that matters are never improved 
by such treatment, and the best that can be hoped for, in the most 
favourable cases, is that they are not made any worse. After these 
abscisses have opened spontaneously they usually contract, and a 
sinus is left; they are then much raore likely to heal. It is 
extremely diflicult to convince oneself of the truth of these prin- 
ciples, much more to persuade the laity to accept them, for the 
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latter judge by what they see in cases of acute abscess, and have air 
idea that letting out the matter cures the disease. Recovery depends 
materially on the constitution and the position in life of the patient, 
influences on which medical art can have but little efl^ect. To attack 
the disease directly usually does more harm than good. Probably 
more of these cases would recover if the patients were placed under 
proper dietetic treatment, and could be iiulucea to rest at an earlier 
period. Prom the nature of the disease, the children rf the poor 
are not brought to the surgeon until curvature is manifest and one 
or more of the bodies of the vertebne is already destroyed. Most 
adult patients, too, go on for many months without heeding the 
warning of the sui’geon, and it only first occurs to them that they 
are ill when they have pain and difficulty in doing their work ; then 
usually it is too late. It is often said tliat this is only true of the 
uneducated classes, but this is by no means the case ; it is so with 
all people who have to gain their livelihood by work. 

Prom tables it appears that patients afl^^cted witli spinal caries 
not unfrequently die in the first year of the disease, but much more 
commonly in the second. The third year of the disease is also 
dangerous ; if the patients survive this period, their chance of life is 
much better, but still the disease may have a fatal issue even after 
thirteen years’ duration. In a case which was under my treatment 
at Zurich, some dormant infiltration of the vertebral column deve- 
loped very rapidly and acutely, after resection of the head of the 
humerus for caries, in a girl fourteen years of ag(3. Por eighteen 
days after the resection, ail went on well ; then very acute ostitis,* 
and periostitis of the cervical vertebne began simultaneously with 
suppuration of the right metacarpus and the left metatarsus. Un- 
fortunately, no post mortem was allowed. In Vienna, I saw 
caries of the cervical vertebrie develop with great rapidity, in a 
woman, xt 74, who died of marasmus, three months after the first 
symptoms of the disease appeared. Hitherto, I have never seen 
any cases such as have been described by other authors as general 
tuberculosis of the vertebral column, combined with general 
neuralgia, though unfortunately I have only too often had oppor- 
tunities of observing the latter symptoms in cancerous aflcctions of 
the vertebral column. Resides the symptoms of phthisis and 
marasmus, which these patiei'ts manifest, amyloid degenerations of 
the internal organs and caseous deposits can often enough be ^ 

' I.c. Osteomyelitis, “fiee ‘Billr. Pall)./ p, 296, and Appendix .11, infra. 
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diagnosed during life. In children, acute basal meningitis not 
unfrequently finally caries off the patients. If the disease commences 
in adult life, general tuberculosis, in many cases, soon becomes 
evident, even if it were not already in existence when the vertebral 
column became affected. I have not observed hitherto that the 
paralysis (usually connected with contraction of the muscles) which 
sometimes follows rott^s disease, can of itself prove fatal. I have 
often been astonished * to observe how long patients paralysed in 
this way are able to exist when placed under .favourable conditions. 
The paralysis, even when it has reached a high degree, may dis- 
appear in part, sometimes almost entirely. 

1 seo now, from tinu? to time, a girl, ret. i8, in whom paralysis of the lower 
extreniities lias oxisted for i'oiii’ yisirs, as tlic result of caries of tlie spine and 
angular curvature of many years’ standing. A year after the commencement 
of tlio paralysis, ther<^ was entire ahseiu'e of movement in the extremities. 
Since t hen some sliglit movements Jiave gradually returned. Wlien I last saw 
tier I lie logs were somewhat Hexed at the knees, and attempts to straighten 
them gave severe pain and genenil cramp. The patient has to he kept con- 
stantly lying. Attempts to straighten the legs gradually, so as toenahio her 
to get ahout, hy means of some artificial support, proved fruitless; theappli- 
cittion of the constant current did not iliminish the great rellex irritability. 
1 cannot say for certain whether faradisation of the muscles had any iriHuenco 
in hriiiging about, the slight movements which slie now possesses in the lower 
extremities. The sensibility of the skin seems (piito unimpaired. 

From Menzers highly interesting statistics ou the subject of 
caries Arch. f. Ivlin. Chir.,^ Bd. xii, p. 340) we may gather that 
tlie vertebru*, arc more frequently affected with caries than any 
other bones. Of 1196 cases of caries, the vertebral column was 
affected in 70:^ ; the different sections of tlie spine were affected in 
the following proportions -.—Cervical vertebrcc 185 ; dorsal vertebrae 
310 ; lumbar vertebne 199; in 8 cases the part affected was not 
stated. I was very much interested in observing that the small 
number of ca.ses (90) in my clinic proved also that the dorsal 
vertebne were more frequently affected, from which we may fiiirly 
deduce that a collection of 100 cases is sufficient to show the true 
proportion. Unfortunately in my records, the actual vertebrae 
involved in the kyphosis lire not precisely noted, so I cannot 
say whetlier my small number of cases confirms the observations 
of Menzel, that the second cervical, t^ie sixth dorsal, and the fourth 
lumbar vertebrae arc most frequently, and the fifth cervical and the 
first lumbar are most rarely diseased. V. MenzeFs chart (loc. cit. 
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p, 356), deduced from the record of 694 cases, shows in an interest- 
ing way the most common form of kyj 3 hosis. 

As regards the chance of recovery from spinal caries, what can I 
say ? I have adopted a position of complete resignation, the more 
that I have come to the conclusion that my records are too 
favourable ; it was not often possible to keep little children, from 
one to three years old, under continual observation, and it. is just 
at this period of life that the mortality among children is most 
considerable. I may add, that from my experience of caries, a con- 
genital predisposition seems to be by fiir the most common source 
of the disease. In patients thus predisposed, some nccidental 
cause of irritation sets up active disease, although the latter may 
often occur without any possibility of proving any such cause of 
origin. Children with spinal caries require to he most carefully 
kept from all other sources of injury, and placed under ge^ierally 
favourable hygienic and dietetic conditions ; such conditions demaiul 
the constant attention of some grown person and favourable social 
circumstances. Even when the opportunity offers of treating these 
children for a long period of time, and when all these conditions 
were fulfilled in the best possible wmy by the coiustant and watchful 
care of a mother, how seldom are the efforts of the surgeon crowned 
with success. As an example of many similar cases, I adduce the 
following ; 

A ait. 8, who had proviraii^ly hoen ii» i^ood hiMllJi and well noarisho'l 
ha^l a small, cold alnsccss over the left f^ixth rib. My julvice was, to Avail foi 
the .s]>ontancous Ojieniiij^^ of tbe al.>scess, which toolc place about six moutli.s 
afterwards ; in two Tiioiitli.>{ t lie a!)si-ess had healed without any medical treal- 
incnt, and th(? pfoneral condition of the child was unalfected. A year later 
all the symptoms of disease of the ri*rvi<';d. vort(d)ra; Jiiade their appearance. 
The child Avas most carefully tended ; for about a, y(»ar she avms hejd conv- 
ploLdy at rest, then an apparatus to fix the head was provided, Avhieh was 
worn for about three years. Durin;:^ this time the patient lived diinn^ the 
suijiinor at Hall and Ischl, diirinj^ the winter at Mentone and Meran. A. 
retro-p1iaryii»:^eal abscess tonned aiul was allowed to open spontaneously, as 
also another abscess at the hack of the. ihm-K. A .small .serpicsli-umcame away 
from the oponiii" in the neck, and the sinus eventually healed completely. 
All the pain disappeared ; the cervical curvature wa.s scarcely noti<*cMhlc, hut 
there was no movement in the iijjpcr «*ervieal vei tehne. The cliild seemed in 
excellent healtli ; she becauio fat ami strong?, spent all the annimer in tJie 
inoiintains, and was always imid^d Avith tlie i^ieatest I'arc. Any snrj^oon 
Avould have set down live case as one that hud completely recovered, Ind- 
this lusted scarcely three years; then Use mother noticed that the cliild held 
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lujrs^lf itioro stiflly tliiin bcfor<s was loss inclined to move about, and could 
not speak well. 1 oxarninod bor most carefully, but could lind nothing 
wrong ; a few montbs later, a prominence was noticed on the left side, close 
to tlio spine, which jjroved to be a. chronic abscess, and soon after curvature 
began to develop intlie lower dorsal verttd)rai ; the patient was taken off to a 
sontborn climate, but a few montbs later numerous abscesH(^s broke, and the 
excessive .siii>puration so exliansted her that she died, about fifteen months 
after tlio cominencement of the second atlatrk of tin? disease. The parents 
and relations were beallliy, with the exception of the mother, who was 
dfdicato and of wi‘akly fjnme, and who bad a slight attack of liremoptysis, 
about a year befoi’e the death of the child. Such cases sliow how powerless 
we an.‘ against <‘oustitutiona] predisposition. 


I need hardly say that I always assigji the first place to such 
hygieuic and dietetic conditions as may seem most important for 
the case under treatment, but how seldom is it found possible to 
carry out these regulations. 

As for local remedies, I used to employ setons, issues, and tinct. 
of iodine, as was recoinmeuded by my teachers. The inefflcacy of 
these remedies led me later to give them up completely ; constant 
application of ice, for three or four moiiths (especially in cases of 
commencing disease in girls), is of some benefit, though unfortu- 
nately, the elfect of the remedy on the pain and inability to move 
was only of a transitory cliaraeler iu my ])atieTits. 

Formerly, I used to keej) these childreu always lying, generally 
in the prone position, as I had been taught to do ; in some cases, 
1 employed extension by weights, and more recently have sometimes 
used I'horuas^s splints. It i.s often dillicult or well nigh impracticable 
for poor people, and even for those of llie middle class (the bour- 
geoisie), to keep their chiklreii constantly at rest ; if the children be of 
a lively disposition, they require tlie constant attention of some one 
at their bedside, or else tliey arc more frequently sitting up than 
lying down in bed. 1 have never seen any remarkable advantage 
arise from this constant lying or a more rapidly favourable issue; 
at times the curvature seems to be somewhat improved, but 
this becomes as bad as before as soon as the child stands up. 
Latterly, if patients have no pain with curvature of ilic dorsal or 
lumbar vertebraj, 1 have always allowed tliem to get about as much 
as tliey pleased, wearing a stiff jacket. These jackets should be 
inade of the lighte.st possible material and surround the pelvis, so 
that the upjier half of the vertebral columif above the curvature is 
supported in a sort of funnel, which lakes oif all the weight from 
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the diseased parts. This can only be properly applied when the 
curvature is on a level with, or lower than the fifth dorsal vertebraj ; 
if the curvature be higher, the upper part of the vertebral column 
must be supported by a suitable apparatus, either on tlie plan of 
the old apparatus for torticollis, or on the plan advocated by Taylor, 
in which the head is supported from below at the occiput. 

By the use of appliances of these kinds (which I have especially 
employed of late years in private practice), I have seen just as good 
results as when the children were condemned to be constantly lying 
down. Usually the parents are much more easily persuaded to 
purchase such apparatus, and to apply them regularly, than to keep 
the children for periods of years lying on their backs or Aices. I 
do not say that it is better for these cliildrcw to wear supports oF 
this nature than to be kept constantly lying down, but it is mucli 
more advisable for them than that they sliould sit up in bed, as 
they do, without any support for the greater part of the day.^ 

1 need hardly say that in spite of my somcwliat pessimist opinions 
as to the prognosis of spinal caries, I always recommend the parents 
of these children to tend them with the utmost care. Writing, as 
I do, for my colleagues, I consider it my duty to describe by 
observations unreservedly as I have done. I should be glad to 
learn that I have drawn too dark a picture, and would only ask 
ray colleagues to withold any definite opinion until they have kept 
their patients under observation for ten years or more, and can then 
give their experience of the ultimate results in figures. 

With regard to the treatment of congestive abscesses my advice 
is never to open tliera. 1. never saw abscesses of this nature 
descend beyond the middle of the thigh ; usually they open spon- 
taneously when they are still in the upper third of the thigh. I 
have not met with a case wliercthe abscess burst into the abdominal 
cavity. I usually regretted it when I opened these abscesses. In 
one case lately, led away by the eulogistic terms in which the result 
of opening, draining, and antiseptic treatment of these abscesses had 
been described, I was induced to open a congestive abscess in a 
case where fluctuation was just perceptible beneath Poupart^s liga- 
ment. The third day after the opening arterial bleeding took place 

I A sLitiplc and effective contrivance to obviate this is in use at the Hospital 
for Hip Disease in Queer's SqnjAe, London, and elsewhere. It is described 
by Mr. Edmund Owen in his ‘Mlarvcian Lectures,’* i88o, published in ^ 
* Louisville Med. News,? vol. ix., No. 222, p. 151. (Eu.) 
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from the abscess. This was controlled by pressure after it had 
recurred three times, but some days later it carried off the little 
patient. A small perforation was found in the iliac artery, which 
lay completely exposed on the floor of the abscess. If the skin is 
thin and reddened over any part of an abscess in the thigh puncture 
will do no harm. Possibly, also, the abscesses may in some cases 
be opened at an earlier period without any directly injurious effects. 
But I can perceive no advantage from early opening, save that the 
minds of the parents seem to be set at rest. Such cases as these 
can be but rarely taken into hosjhtal, and even when admitted only 
kept in for a short time; few families liave the means to provide 
fur the daily or even weekly antiseptic dressings. Nearly always 
a kind of valvular closure of the sinus follows after spontaneous 
opening ; the discharge Hows away slowly, usually being little more 
Ilian serum or very thin pus (curiously enough, this has been 
ascribed to the antiseptic dressings), and nothing gets in from 
without. In abscesses tliat have been allowed to open sponta- 
neously I have never seen decomposition of the pus occur, even 
when, as often happened, they were dressed with the dirtiest rags. 
Wliilc in /iiirich, .1 saw a case of pymmia follow the probing and 
(lilaliiiioii of a sinus. As a rule, nothing of therapeutical import- 
ance is learned by probing such abscesses, and the practice is there- 
fore not one to be advocated. 

Undoubtedly, cases of caries necrotica of the vertebral column 
occur where the closure of the sinus is prevented by a sequestrum. 
Hitherto, however, it has been found impracticable to extract large 
sequestra from the vertebral column ; small sequestra mostly come 
away of themselves without endangering the life of the patient. It 
might seem possible to make an incision on one side of the curva- 
ture, and in this way to extract tlie sequestrum and gouge aw^ay the 
carious parts, but the hannorrhage cannot be readily controlled, and 
the spinal cord will be exposed to injury ; hitherto I have not ven- 
tured on the attempt. In children already in a low^ state, on whom 
such an operation might be performed as a last resource, there is 
no prospect of the parts healing up. I have never felt inclined 
to undertake such a proceeding in children who were tolerably 
well-nourished, though such an operation, in cases of commencing 
caries in other bones, yields capital results. Yet with our advanced 
knowledge of the treatment of wounds, and In the face of the un- 
favourable prognosis, I should not blame any surgeon for making 
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the attempt. I remember some years ago to have read sortiethiijg' 
about an operation of this kind which was performed in Aifteripa^ 
but I do not recollect what became of the patient. 

It need scarcely be stated that abscesses connected with caries 
of the? cervical vertebrae must be opened if they cause any difficulty of 
respiration. One would hardly think that the diagnosis of these 
retro-pharyngeal abscesses could be a matter of doubt, and yet I 
have twice b(?cu mistaken in such cases. 

In oih* of the pati(‘iits, tho apparent ahseess was fonml to])o adiirnsech very 
soft, innlnllaiy lyrnpho-saroonia, with a rounded siirFaee and distiiiot, fluetua. 
tion ; the (Noudeal ly niphiitir g'laruLs (irsi liccauic alTeetod some weeks later, 
and th(‘ patient died of lla* tumour a few montlis afterwards. 

The second ease was that of a liealthy man, let. iS, who, in addition to a 
bronehoeidc*, had a ihietuating retro-i)liaryng(Ml tumour. All that the patient, 
could tell us was that for some weeks he had found some ditUculiy in swallow- 
ing and lueathiiig, and his voice had been nasal. The a[)])earanc;e (*f the inaa 
liardly led us to sus|k‘(*1 disease of the spine. After consultation with Pro- 
fessor Stiirk, we came to the ('onoliisiou that the swdliiig was due to a iN.dro- 
pharyngeal ahscoss. An incision w'as made into it. and wo were not a littic 
taken alpaek wdien a tremendous stream of dark blood guslied forth. Tf.e 
situat ion was a most distressing (me. l)ire<‘t }>ivssnre was scarcely pract ir:ihh' ; 
the hlocd was ])artl\ sw:iIhAved, and then voniit*‘d u[> again, in ]Kivt it 
deseemlepl into the larynx and was e<.>ughcd up. Fijially, wlulo I made pn-s- 
surc on the carotids, IVofe.ssor Stork (piickly pre])ared a solution, of alnii:, 
whicli the patient took into his month, and tlie hleerling was oventually c«.)n- 
1 roiled, out nut hef«»ro it liad (‘ansctl n> the groalest anxiety. 'Die patient 
l.X'vairie very f:ii?it ; we ki*jjt him ly^'ini;’ on his luck foi’ some tijm^, and .made 
him kecj.p small pieces of i'-o in tlie mouth. The .hajmorrfiage did not. return, 
and in a few daas the opening of the iiicisiou closed. "I.’his was a. case of a 
hieuiiitoma in j.hi* po.sterlor wall of the pharvux, reseml»]ing a retro-pharyU' 
gcal a.b.'jcess. 

I cannot nndcrstantl liow it could have been in any way connected 
with the. broncliocele, wlticlt was of small si/a*, for these small thy- 
roid tumours do not exert any pressiirt! on llte viens ; even in large 
bronchoccles, into which blood-vessels almost the thickness of the 
finger pass, I never saw a litematoma of the pliurynx. IVofessor 
SUirk was kind enough to give me the following information about 
the patient some six months hfter : — On the left side of the 
pharynx in the same situation is a uniform, soft, non-pulsating 
tumour, with broad base, of moderate circumference, and but slightly 
prominent. The cicatrix of incision is still visible ; the luematoina ^ 
is now, as before, invested by a tough wall ; the bronchocele has 
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"pot altered. The patient can now breathe and swallow without 
' d^culty ; in other respects his general condition is unaltered ; the 
' guttural tone of voice exists as before.^^ llemcmbering my former 
experience, I did not venture to make a fresh incision, or to employ 
galvano-puncture. The hairaorrhage was so formidable that even 
the most intrepid surgeon would not readily have forgotten it. 


Tumours. 

I have met with no cases of primary tumours in the vertebral 
column, and my only acquaintance with them is derived from 
museums and atlases. Metastatic cancer of the spine, following cancer 
of the breast, I have seen tolerably often. I hardly kiiow^ any more 
terrible disease than this. The last cases which 1 had occasion to 
see very often, occurred in young, well-nourished women about 
thirty years of age. These patients suffered for five or six months 
most unspeakable agony before death came to their relief. In the 
face of such diseases one is compelled to look almost leniently on 
suicide. 1 remember once, after a consultation with one of my 
colleagues on one of these unfortunate cases, lie remarked to me as 
we were going down stairs, Should we not be almost justified in 
prescribing cyanide of potassium in such a case ? ” But a saying 
of Oriesinger’s rose before my mind, '^The surgeon should not give 
up his patient until he has drawn his last breath.^^ 


Latkrati Curvature. 

My experience does not enable me to say much about the treat- 
ment of lateral curvature. 1 generally advise the remedies recom- 
mended by the best authors. These patients were never admitted 
mto the hospital ; the Slighter cases would not remain in, and in 
the severe cases so little could be promised that we did not feel 
justified in burdening the })arish wdih the ex|)cnse of keeping them 
for some years in tlu'. hospital. The out-patient tiepartinent sufficed 
for purposes of clinical demonstration. It is an unfortunate thing, 
horn an educational point of view, th^jt so few opportunities could 
• uftorded of studying the treatment of these cases, or of seeing tlic 
ultimate results of this very common affection. This wTint is often 
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felt and embarrassment experienced when such cases are afterwards 
met with in private practice, I tried to obviate this clinical defect, 
as far as possible, by constantly talking about the causes and treat- 
ment of commencing lateral curvature. 

As for the numerous cases which I have met with in private 
practice, they were commonly lost sight of after they had consulted 
me once or twice. If the complaint does not improve in the course 
of a few months, or if I am compelled to say that the necessary 
treatment may last j)crliaps a year or more, they go on from one 
surgeon to imother, until they discover one who takes a more hopeful 
view of their case. Advice and prescriptions are far more agreeable 
to the patients and their parents than innumerable rules and 
regulations as to diet and gymnastics. Such treatment becomes 
costly and troublesome, and swallows up, perhaps, all the means of 
the family to comparatively little purpose. In Vienna, it is not 
possible to keej) these children in ortliopredic catablishments under 
J20O or 1500 lloriiis a year (from £115 to £14^)? a*^d if the 
necessary orthopedic treatment has to be kept up for . two or three 
years, most families w'ould hesitate before they laid out. so large a 
sum for the beiiellfc of one of tlieir children, when porhaps the 
entire family live in some little town and have no more than an 
annual income of 8co llorins. > 

In my private ])ractic(?, I sec annually a great many girls ;affected 
with lateral curvature, but 1 fear that all iny powers of pcrs'nasioii 
are unable to induce perhaps more than one annually to eritersPw^‘ 
of these gymnastic institutions. Seldom can a positive answer^ 
returned in the afiirmative, to the (question, After all this trouble^ 
•can you promise complete recovery within two years? In the 
majority of cases w e can only promise that, at any rate, matters 
will not be made worse ; the laity are little able to understand how 
much worse the condition might become, for the disease can be but 
seldom attended with any danger to life. These questions and 
•arguments one way and another are interminable. Should a case 
remain stationary and the curvature grow no worse, as frequently 
happens, then we hear said, AVe see these surgeons exaggerate the 
whole matter — thd fact is, they know but little about it, etc.^^ We 
can only then, advise what we consider to be best on physiological 
— and empirical— grounds. ^ 
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^ Sjiina bifida. 

In tlio case of .a child a few months old, the sac of the spina bifida had 
previously been tolerably tough and thick; the child had talipes equino- 
varus of the left and calcaneo- valgus of the right foot. Subsequently, large 
hydrocephalus formed ; tlie skin over the spina bifida became A^ery tense, 
translucent, and inflamed. Under antiseptics 1 laid open the sac, evacuated 
the fluid, and united the edges Avith sutures. Death followed five llours 
after the? operation. 

I remember another c-aso, where I encircled with a drainage tube a slender 
pedunculated spina bifida over the sacrum, then punctured tluj cyst, and 
injected diluted tincture of iodine. Tiie chihl dud of myelitis a few days 
later. 



• CHAPTEB X. 

INJUIJTES AND DISEASES OF THE BAClv AND BBEAST. 

8i:f:TioN A. — Injuries and Dlseases of the Thorax, Back, etc. 

Cases of peneirating wound of hack. Gunshot wound. Case of 
fractured rdjs vnth pneumot/toraw. Chronic periostitis and 
caries of the ribs — Cases and rernarks. Case of cnegsied 
crnpgema. Beseclion (f ribs for empgemn. Case of partial 
pnenruothorax after paracentesis. Aneurisin of thgroid axis. 
Case (f aortic anevrisrn bursting into wsophagus. Paralgsis 
of ser rati muscles. Case of ossification of the fascire of the 
back. Case ofegst of hack treated hg injection. Case (fmnUiple 
srft fi brow. a ta . Ca se (f racem osc a ng / onia ; re m o va t. Caverno us 
blood tvMonr auiU^lipirma ; removal. Cases of sarcoma of the 
back — recurreul spiudle-celled ; melanoilr. Case of sarcoma 
of Ihora.v of tong standing. 


Fenetratiug ivonnds of the back, 

A. M - , ;f.t. 20, roci*ivo(l ii sl:il> in tin.; on t]j(; loft bclwoou tlii} 
so.'ijiiiLi ainl tlu! vv)i;ol>ral oolmiiii. iiinounl uf Iia^'inorrliago, no 

(iyspmoa nr imouinotliorax. Tjjo woniul was olosod by strappinj^ ; throe 
days after tlio injury tbo wound was |>rol>o<l l‘y a rnoilioal nian, tlierou|»on 
severe pleurisy oecuiTod, wbio.b lasted throe days. From the symptoms in 
tills ease, it seems possible that the w<mnd bad jicrforated an adhesion. 

F. E — , a3t. 29, was stabbed twiiro with a l<nife over tbo breast; one of 
the wounds, evidently a ponctratiui' one, p!.iss(?d tlirou*»b the left third rib 
external to the lieart. On tlie rif^iit side, an extensive stab wound pfissed 
into the third eostal cartilage, but did not penetrate the pleural cavity. 
Both wounds were closed ; severe uj’spinea followed, treated by venesection 
and morphia. Tbo dys]>n(/3a became woi-se, owinj^ to increased lilt pneiiino- 
tliorax. On tlio eifjlitli day after the injiuy, tbo patient felt as if he were 
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on the ]>oint of snfFoeation. Water was iiijcote<.l, after Griesingcr’s method,^ 

as to convert tlio pneumothorax into Jiydrothorax. The patient rallied 
a little and the* dyspnoea somewhat diminished. Fifteen days after iho 
ijiijiiiT, severe hamioiThage took place from the wound on the rightside ; this 
was controlled, hut collapse set in, and he died from increasing a\ eakness and 
dyspnwM, thirty days after the injury. Post mortem : pyo- pneumothorax 
on the left sidt.*, and a wound of the right internal mammary artery. 

U. jM “- J yd- 30 , a strong man, was stahhed in the breast l>y a drunkon 
{•oTnriidc ;»vmed with a poignard, lilood (lowed freely from a wound in the 
right first intercostal space, close to the stcniiim. A medical man was called 
III and the wound most carefully closed with tlire(^ hullon sutures. The 
nost dav the ]>jitieut was hrouglit up (o tlu^ lius[»it:il ; there was then dul- 
the right side from the mid<lle of the seapula downwards ; air 
And blood passed out by the side of the sutures. Tii order to didenniiu* 
ivlictlier t he haunon-hage came from the thoracic wall, tin' wound w'as i’eo])eiie(l^ 
and was found to extend deejKlown into the thorax. Dark Mood welled from 
(he cavity. Tlie wcnnid was again closed firmly with sutures. Tin? patitait 
hrid much diniculty in hreathing, and complained of great pain in the right 
side of the th(»rax. There was some cough, luit tlie sputa, Avhicli were 
hr.aight u]) with .some dillicuUy. were unmixed with blood. Two days after 
tlic iiijnry the dyspmea. increased and was not relieved in any degree by 
vciii'scction ; collapse and death followed the next day. Post laoiteiu : in# 
tin.' innominate vein, o])poslle the o]»ening of the vena cava superior, 
was a wound about a elm. in length, with somowhal irregular edges ; linn 
adhesions (tf the right n])pcr part of the lung, the pleura »'xtonsiv(jly covered 
Aviih dry, lilirous lynv|di ; in the right ])lcu;rLil cavity about 30 oz. of bh>od, 
|i;u’ily iinid, but containiug also much clot: tbe apices and tliC anterior 
lialvesof the lower lobes of tlic lungs alom* iMuitalucd air. Extensive sngllUi- 
tion of the cellular tissue around the lieart. 


Peudrallng gunshot wound. 

K. T., ad. 23 , was shot in the back by a saloon gun at two jncos dlstanci'. 
A medical man was called in, who drew a large ])aper wad from the 
huttorn of the wound. There was hut little haviuorrliage ; .some blood was 
coughed up. The patient Avas hiAiught up the next day to the hospital ; 
he then had some pitiu in breathing, and the respirations wore shallow. 
Phise under tlie left scapula was a gap in the skin, the size of the palm of 
the hand, with lacerated and blackom?d edges. On examination Avitli tbe 
linger the Avoiind was found to extend deep down as far as the rib.s. No 
fracture could be detected, and there seemed to be no foreign bodies in the 
^v<»uu(l. On the left side there Avas ihilness, in front and behind. For 
four or five days all went on well, hut then he had iiwivased foA^cr and dysp- 
nrea jmd nither abundant discharge of seruiif from the wound. During the 


' ‘ V. Pitha and Hillroth’s Chir.,’ Ihl. iii, AUhl. ii, p. 101. 
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next fortnight he improved ; then the dyspnma again sot in, and there wore 
8}Tnptoms of left pneumothorax. Thin pus was discharged from the \v«)uiul, 
and two or three days lator air also escaped. He became collapsed, and died. 
Two days before death he had copious vomiting of bilious matter, with 
distension and abdominal pain. Post mortem : a small portion of the seventli 
rib, corresponding to the w'ound, was denuded of periosUmm ; the probe 
passed below the lower edge of the rib, and ran oblitpiely upwards for about 
eight inches into the cavity of the thorax ; downwards, the opening extended 
for about four inches. The heai-t was found pushed towards the middle line. 
In the left pleura, three or four pints of thin, davh, foul pus. About tlio 
centre of the lower hhe of tlic loft lung, was a ragged gap on the surface, 
the size of a shilling, The entire lung was compresvsed and contained no air, 
A srpiarc-shaped o]>cning was found in the postc'rior wall of tlio cesophagur!, 
juvst above the dlaphragin, and the tissue between the (esophagus and aoihi. 
in the lower part of the thoracic cavity was converted into a dirty, stinhiiiq; 
pulpy mass.' 


Penetrating gunshot tvound of the chest. 

W — , tet. 23, attemjdod to sliooi himself with a revolver. A very small 
aperture entrance lay uiuhu’ the left nipple, just external to the area of ju'jo- 
•oordial dulness. He had considerable Inemothorax and intiltratioii of thu 
lobe of lower lung. Subsequently pleurisy wuth exudation followed, and at a 
later stage circumscribed pneuiiiothoi'ax (Hohlen-phiinomono), w ith a gotnl 
deal of purulent vomit, accompanied by febrile symptoms and emaciation. 
Eventually tbe patient recovered. Tlui symptoms of the pneumotliorax, niid 
the purulent vomit disappeared entirely, but some dulness at the low'cv pnii 
of the left lung persisted. I suppose that the bullet was lixed in the hd't 
lower lobe of the lung, an abs<^ess formed around it, wdiich healed i(j>, 
and so the bullet w'as oricapsuled. We w'ore unable to gain any further in- 
formation about tbe case. 


Fracture of the nhs. 

In one case that came under notice, tbe fourth, fifth, and sixth riba, were, 
fractured anteriorly on tlu; right side. The skin w'us raised up ju'oraiin'ntly 
over a broken off fragment of the fifth rib. The patient had a slight attack 
of pleurisy, which ho got over. Gradually a small |K)rtion of the ]u’omincut 
skin became gangi-enous. On the seventeenth day after tbe injury, wdlhont 
any further symptoms, tbe fi-agment pertorated, but the projection was closely 
invested by the skin. ^J’liinking that the internal opening into the pleura 
must have been finnly closed by exudation, I tried to exlnict the piece ot'bonc. 

' I think that in this case tiierc is no doubt that tbe softening of tlio 
(esophagus took place during life. With regard to this point sec aii^, 
interesting essay by Prof. Iloifman, of Basel. (‘Virchow’s Arch.,’ 1808). 
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I was moving the fragments air entered the thorax with a liissing 
noise j the protruding poition of bone was then cut off, and the wound closed 
by a suture. Pneumothorax was immediatelwovident ; the dyspnoea in- 
/nreased, and was soon followed by xdeuritiif elmsion. The patient became 
very feverish, and was threatened with symptoms of suffocation. Paracentesis 
was performed with a trocar, without allowing any air to enter, but no 
improvement followed ; the sutures gave way, and from the opened up wound 
an erysipelas amhulaiis started. Repeated rigors followed, and ho died of 
pviemia thirty-nine days after the injury, and twenty-iwo after the operation ; 
tiio latter undoubtedly wfus |)rematuro. 


Chronic periosiilis and caries of ike ribs. 

J. T5 — , mt. 29, was admitted with commencing tuhonnilar disease of the 
hiTijjs ; for eleven weeks ho had had chronic abstressos in the neighbourhood 
of the right nipple, in front of the third right rih, and in the neck. In addi- 
tion to this there was a spontaneous fractm-e of the sixth right rib. 

F — , iot. ,53. In the (‘ourse of throe years a large ••hronie abs(?ess had, 
wil tout known c«nuse of origin, developed on the right side of thel>ack. He 
WHS admitted with a high clegree <)f emphysema willj broncliiectasisand ideu- 
ritic eflusiou on the left side; the breathing became gradually 'worse until ho 
<U(‘vl of snlVocation. Postmortem: bronchiectasis w’as found on both sides, 
enijiyeina on the left side, communicating with the chronic al)sce.ss at the 
navk part ; a carious cavity in the sixth rih, and numerous osteophytes on 
the noighbouring ribs. 


Chronic abscess and caries of the thorax. 

J. C— , iet. 37, had sutTeved for many years from pains in the back ; two 
years previously lie had had a sharp attack of ])lenrisy. Aftei* he laid 
roi tiveivd from this, a small tumour developed a little to the inner si<le of the 
h‘lt nipple. A few months later he had some severe pnlrnoiiary affliction, 
lollowed by general dropsy ; from this ho gradually recovered, and regained a 
tolorahlc amount of strength. When admitted, there was a swelling, the size 
of a h(?n\s egg, over the juncihni of thii fourth rih with its cartilage. Distinct 
crepitus was perceptible between the cartilage and the bone, 'i’he swelling 
v.':is tympanitic on percussion, and could he pressed hack to some extent. 
Probably the case was one of circumscribed pneumothorax, i. e. an abscess 
cavity, which had burst into a bronchus. Posteriorly there was extensive 
duliioss. I did not think it advisable to make an incision into tlie swelling 
and the patient was transCoiTed to the physician. 


'13 



194 


OARTES OF RIBS AND STERNUM. 


Caiiies of the Uths. 

Spontaneous fracture 31 th*e ribs, as a sequel of carious destruction, 
was noticed in several instances (Case of J. B — , supra). In the 
ribs caseous ostitis and caries necrotica is not infrequent; small 
sequestra arc often spontaneously extruded. In one case I resected 
portions of the diseased ribs comprising the whole thickness of 
the bone ; three years later the sinuses were still discharging. 

I can see no advantage in the early opening of abscesses depen- 
dent on carious ribs ; I commonly allow them to break spontaneousiy. 
In tolerably healthy peoj)le incision does not accelerate tlie closure 
of the sinus, while in the tuberculous it is injurious. 

CA.iMr:s AND Niccnosrs oi*’ the STr.UNun. 

Altliougli in only two of these cases could syphilis be positively 
established, yet here in Vienna I have seen an immense number oi' 
cases of chronic disease of the sternum, evidently of a syjdiilitic 
origin ; some as out-patients, some in private practice. The disease 
appears commonly to occur when all syphilitic symptoms have ceased 
for many — perhaps ten or twenty years. It does not appear to me 
that disease of the sternum is often associated with tuberculosis, a 
connection which iiiuloubtetlly exists in caries of the ribs. 

Chronic Aijscesses without any PKiicErDBu; Cviuks of tin: 

Hiiis OR Sternum, 

These abscesses either remained unopened as long as tlic jiatieiit:' 
W'ere under observation, or after they wttc incised no disease of tlic 
bone could be discovered, notwitbstauding repeated exaininatio]). 
Twelve such cases came under observation, the ages ranging from 
fourteen to sixty-five. In two instances an attack of pleurisy liad 
preceded the commencement of the afiection, but at the time of 
admission no effusion could be detected in the pleural cavity, 

Ihe unfavourable prognosis that must be given in caries and caries 
necrotica of the ribs, is evidenced by eight cases which wtu’c under 
observation at V^ienna; of ctliesc, recovery took place in one only 
and that at the end of five years. Even this man \vas of a wi ctclved, 
weakly constitution, and obviously could not have long to live. 
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Encoded empyema {large pertpleural abscess ?). 

A ittan, {>‘1. 22, had soiuo j;;landnlar ahsoossoj; in tlio right axilla, after an 
attach of smallpox ; and at tho same time, pain in the upper part of the right 
breast, and sex'cro rigoi’s. Tlio breathing was but little embarrassed. The 
abscesses had boon opened fiye months before liis admission. On admission 
thcr«J was but a modm'ate amount of suppuration, with dulness over the right 
upper half of the thorax. An extensive im'ision was made, and tlio broken 
ilewu and suppurating gland tissue scraped out; four days later the opening 
in the intercostal space wa.s found, and ailrainage tube passinl in. The suppu- 
ration then gradually diniinislK'd and the patient was discharged throe months 
later at his own wish, with only sliglu discharge from tlu> sinus. . 


Jlcmdloii of rihfi for empyema. 

.V child, a-t. 12, had au attack of plouri.sy seven years before admissiou, 
which van on to euipvauiia, and lu-oke spontaneously. Three years later tho 
i.;bibl came inidcrmy care. T resected ))ortions of twa> of the ribs with somo 
liC!ndit, l)ut con.sideraljic discharge took i.>lac»? thnmgli the openiji;.;, and the 
]i:iticnt’s (■onditi..u was only nuHlcrately satisfactory. Further resection of 
t!ic ribs was |.jei-rorii)c;l four years laler; seven years after the original open- 
ing the sinus still dis('hni‘ged, though only to a slight degree, ^riironghout, 
tlie patient was very earcfully looked aflm'. The child was ratliOr small and 
weakly, hut very intelligent, and had attended school for the last five years. 

A child, a t. 8. Seven months after the ctunmeneeinonl of pleurisy of the 
k'lt side, .Npontanerms opening took place ; a year later he was brought to the 
hc'spdal. Vortioiis of two of the ribs were resected, in f>idi*r U) allow the pus 
te escape more fnady; iujeet ions were made into tlic cavity. Seven months 
alter oju-raliou tlnue was still considerable disehargo from tho sinus, 

A woman, ad-. 2S. Six montlis aftm* tho comiueneoment of |>h>urisy of thu 
kdt side, spoiitam.'ous evacuation occiuTed. Ten montlis later she canu* up in 
ii very reduced eoiiditioii to the hospital. The listula. was dilated, and the 
cavity iujccted ; she then went inb) tho country for a time, and improved 
ci'iisldcrahly, l.iui (dovon .montlis labu', there was still free discharge through 
Iko sinus. A portion of one of tlio ribs was then resected, and tho contents 
of a cavity, tlio size of two lists, ovaeuatod. The discharge had not; eonsi'd six 
iiiontlis afterwards. 


i^ariial pneumothorax ^ occurring after paracenteiils. 

A. man, nd. 28. Eiglit weeks after tho cofmnencoment of a pleurisy of the 
tat .side, paiaeeniesis was ]>erforined with Dieulafoy’s aspirator, and 300 c.c, 
llii( k, jvre(*uisU ]nislet out. When ho came uudor my care, sumo little' time 
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ANEURISM OP THYROtD AXIS— OP AORTA. 


later, I let out 2700 c.c. of thick pus, by luoaus of my paracentesis trocar, 
witliout allowing any air to enter. Tlic next day it was noticed that each 
sptolc of the heart was accompanied by a distinct, metallic sound. There 
was no proof of the existence of any air in the pericardial region, but slight 
pneumothorax was evident, close to the heart ; the respirations had a distinct 
metallic sound, and at times rales were heard. For four weeks he ■went o]i 
well, and was completely free from feverish symptoms. While recovering 
from an attack of facial erysipelas, the dyspnma increased so much that I had 
to tap the thorax again. 


Aneurim of the right thyroid axh, originating without known cause 
in an other wise strong man, 

A year and a half after the commencement of the disease, the patient 
received a kick from a horse on the anmirism ; great swelling res\ilted, and 
when he came up two months later to the hospital, the tumour was the size 
of a ffptal head. The exact part implicated could not then be made out. I 
suspected at the time that the tumour was connected with the subclavian 
artery originally, and that the aneurism had become diffused, owing to the 
blow. , Compression, by moans of bags of shot, and the application of ice did 
no good ; the swelling rapidly assumed such formidable proportions, and the 
patient became so anaemic, that T was unwilling to attempt to ligature the 
innominate aiiery. The aneurism did not actually burst, but increased to 
siicli a size that it appeared as if all the blood in liis body must have been 
contained in the sac, and he gradually died of hmrnorrhage into the aneurisjn. 
Post mortem : the subclavian artety was found intact, hut an opening existoil 
in the thyroid axis, just where it branches off from the main, vessel. 

The cas(i was therefore one of false aneurism from the very com- 
mencement, I rather suspected that the patient deliberately gave 
a false account of his symptoms, in order to conceal the fact that 
he had received an injury from some one. 


Aneurism of the descending aorta^ lursting into the oesophagus, 

IT. E—, ret. 50. The patient, who was of a small and weakly frame, had 
fallen from a tree a month previously, and fi'om that time felt occasionally 
pain in the left side. For nine months he had suffered from bronchitis, but 
with this exception liad had no previous illness. A few days after the fall, 
seven* burning pains were felt in the neighbourhood of the lower ribs, accom- 
panied by constipation, loss of appetite, and irritating cough. On examina- 
tion, the lungs were found to be healthy. Two days before admission, the 
patient fell into a deep fainting fit, from whicli he but slowly recovered. 
The physician who w^as called to attend liim, discovered a soft, prominent.,, 
strrmgly pulsating tumour between the left scapula and tlfe spinous processes, 
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cxtendiiif^ from tlie fourth to tlio eijjlith dorsal vertebrae, Tlio heaiii sounds 
were natural ; no abnormal sound could be detected on auscultation over the 
tumour. There was no particular ])ain in ])rcssiiig the fjrowth, but the patient 
cojnplaiiied of pain radiating- away from it, in a downward direction. Two 
days after admission, he complained to his next neij^hbour of a dimness of 
vision ; imiu^diately after ho had an attaede of dyspnoea and became com- 
pletely unconscious. The assistant wbo was called to him found the j>ulse 
iiuich quickened, the respirations rapid, the face blanclied and sunken, the 
lips and ^nims wdvite. He died a quarter of an hour after. 

Postmortem,— jS. q\ianUty of i)artly coa^mlated, ]>artly fluid blood poured 
out of the cavity of tlio uioiith. The loft lun;^, Avas highly emphysematous. 
Close below' the bifurcation of the tnicliea and connected to the posterior 
walls of both bronchi, was a. luinoiiv, the size of a hen’s egg, which was 
attached also to the anterior w'all of the (esopbagus. The commencoment of 
tlio thoracic aorta w'as dilaied into a sac, linnly connected to the chest walls 
luid the vertebral ooluimi. An o|)ening in the wall of tlie cesopliagus, was 
found to be (Muinoctod with a second small aneurism tilled witli blood clot. 
The principal aneurism w'as full of old firmly adherent coagulum. There w'as 
considerable destruction (»f the ribs and vertebral column ; the spinal canal 
was exposed for three or four centimetres. The stomach contained an eiior- 
iiious mass of coagulated blood. 


Paralf/m of loth serrati muscles* 

This affection was obsiM’ved in a baher, ad. 25 , in whom the paralysis 
probably originated from over-exertion. The ])aresis had gradually become 
complete, and affected also other of the scapular musides. 


Ossijicafion of ihe fascia of the hack) 

U. K- of Zell, (d.. Ziirlch, about tw’eiitv-four ycais old, bad, sti far as his 
parents could remember, been perfectly healthy up f o three years old. \o 
hereditary iendeney to this or any similar affection existed ; the patient 
himself ascribed the origin of bis condition to a fall xvhcu he w-as three yeavs 
<'ld, in which he aliglitijd heavily on his outstreteli(al hands, and for a long 
lime after had severe pain in both shoulders. Ko dislocation seems to buve 
taken place at any rate at the time; the surgeon who atteiulul him only 
prescribed cold water ap|)lications to tlie }»aiiiful jjarls. 

Very shortly after ihe fall, according to the ])atieni’s accounl, the move- 
ments of tlm arms began to bo luoiv and mure restricted, and in the course of 
some years the condition xvliicli existed on admission gi'udnally developed 
(see iig, i^). At first he was able to work in a manufactory, but eventually 
the limited movements of his arms iireveiited him from doing any work, so 
t at for many years before admission be hai been xvlthout any calling. It 

« - ~ ' ■■ ■ 

^ From a dissertation by l)i* Zollinger, Ziirich, 18G7. 
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seemed possible that his condition was due to a previously existing diathesis, 
and that the injury, which apjjarently was not of a very serious nature, was 
hut the exciting cause. If so, the ease was analogous to those recorded hy 
V. Testelin and Danhressi. The statements of the i)aiient in such a 
niattor, of course could not be unj-oservedly accepted, inasinueh as the disease 



/ 


onginated at such an enily ]M‘riod <»f life that oi>e could hardly expect thq 
nuiuto ronieiuher tlie minutii symptoms of his complaint very distinctly^ Up 
to three years b(jiore admission I is laNilth had been good ; ho then, however, 
was attackod by'^ some severe illness, which confined him to bed for four 
weeks. Tlie disease was marked by^ sym])tonis of .severe fev(jr, great pain on 
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botli of tlie thorax, cough, tlyspiUKii and dcliriuiu. His Jiiedical 

attendant prououiicod tluj aircotion to be iiiHamniaiioii of the lungs and oF 
the hniin. Probably, however, it was a ciise of sovoro pneumonia, with the 
so-called nervous symptoms. Complebi recovery gradually followed, with 
the single exception that during convalescence the vision of his left eye 
l)oeame jitT|gtcd, and in a few days was completely lost, a itiosi remarkable 
fiyin].)iom to whkdi we shall return later on. 

During the two or three yearn previous to admission, the imm stated that 
his condition had not appieeiably altered; the ])rocess of ossilication seemed 
to have bcconu* stationary, or at. any rate, Aveiit on very slow ly. 

When adinitt«.'d the jnitieui was seen to he of stunted frame, 1 11 -nourished, 
and of rather dull intelligence. When standing or Avalking, tlio body was 
Hexed at the Inmhar vautdu-je. 'fhe head was craned forw'iirds, and buried 
between the shouhh*rs ; the arms did not hang straight down from the 
shoulder-joints, Imi were somewhat abducted, and ji little Ilexed at theelbow’^s. 
On looking at Ihi! patient, the |»oint that struclv the eye most prominently 
was (ho numln;r of abnonnal inequalities and ])rominences of the hack 
(see Fig. 13 )- Immediakdy beneath the .shin, and taking, as it WT.rc, the lower 
part of the lumbar spine as a central point, numoroiis irregularly arranged 
Jliit surfaces, humps, and ridges of bony bardness could be ftdl, from which 
oilier similar iiat ridges andspuiv;; branched olV in every dir(;dion. From tliis 
same central point, one ospeeially hard, strong ridge extende<l outwaixls and 
downwards into the mass of the glnlams inaximns mnsrhi ; at the end it 
br<-he up into nunierons small pixstesses, which hranelied oif iMterally in 
diiVerent directions, and- like. (In* parent ridges -ended in three tolcmbly 
.sliarp.jiointed e :U remit ies, lying free in tin; muscle. By introducing tbo 
point of the lingcu; under tliesc pnicessos, and moving them al»out, they were 
found to be elastic, ami could be bent from the points of attachment. 
iManipiilation g;tvt‘ the patient no particular discomfort. On both sides of 
the veitebral ooluimi, ovtu’ the sam’o-spiualis musch*, were numerous perfectly 
immovable cxerescemNs and l)os.se.s of bony hanlm's.s imist irregular in 
arniiigemeut. Tlu-se laUer ridges diil not coiTespuiid to any paiiicular 
luuscailar bundles, aiul were perfectly unsymmetrical on the tw'o sides. On 
the whole, theni was rather more disease on the bdt side than on the right, 
111 the neighbourhood of the latissinius doi^si muscle, tin either side, lay 
another bony mass, imnuHliately below the skin ; on the left side, the muscle 
felt as if its entire circumfereuce w'cre thickened and converted into bone. 
The inferior angle of tlie scapula could neitlnu' ho seen nor felt, and appeared 
to have coalesced with the ossitied niusclo into a single mass. The lower 
edge of the latissimus dorsi was esjiccially shar[» wdicre it forms the posterior 
boundary of the axilla. At this point, the ossilication abruptly ceased W'ith a 
roimded off extremity, just before tlie muscle reached its point of insertion 
into the humems. 

In the deltoid — iLsually a favourite spot for pathological ossilication — there 
was no especial bony hardness, but the iiiserfiou of the muscle into the 
huinoms could be felt as an abnormally Blnso band ; the more so that the 
panniculus adiposus was at tliis point but ill developed, and the rest of the 
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muscle waiJ wasted. The same was the case wdth tlie pectoral muscles. No 
abnormal inequality or hardness existed at the sides and anterior surface of 
the thonix. From what has been said, it may bo gathered that the movements 
of the nrins at the shoulder-joints, although very limited, were not wliolly 
absent. The humerus which was slightly abducted when in a position of 
repose, could be adducted to a certain extent though not completely crossed 
over on to the abdomen. Rolalion of the humerus at the slionl del*- joint was 
free, but gave rise to a curious phonomenon. As it was im> ved, the head of the 
humerus slipped hither and thither with trembling moveuients, as if there 
were some irregularities on its surface, and a sound resembling soft crepitus, 
was distinctly audible at some distance. Tlie explanation probably was that 
the separate muscular bundles of tlie deltoid were atrojiliied and the interstitial 
connective tissue increased. Tims the whole mass had become stitf, and 
perhaps adherent more or loss to the capsule of the joint, and tlie ivregu lari tics 
of the dry cellular tissue, gave rise, on vulation of tlie liead of the bone, to 
the quivering movements and grating sounds. The arm could not hf. 
completely extended at the elbow-joint, evidently owing to the tough and 
stiff Condition of the l)ice]>s tendon. No material diJTerence existed between 
the shoulder- and elbow-joints of the two sides. AVith the except ion of a 
small, rounded exostosis on the second phalanx of the index finger, no othoi 
pathological ossitication existcMl elsewliere in the upper exlreinitic.s. The first 
phalangeal articulation of the left middle linger was restricted in its movement, 
ow’ing to uniform thickening of the ends of the phalanges from bony or 
caiiilaginous thickening. The movements of all the otlier joints of the hands 
and feet were perfectly nonnal. 

AVith the exception of a small exostosis on the inner side of tlie left tibia, 
and a similar growth on the outer side of the condyle of the right femur 
there xvas nothing abnormal to be noted in the low'cr extremities, and Ihi' 
patient could, wdtliout inconvenience, walk for sevmal lioum. But tin; list 
of ossifications is not yet exhausted, for the movoniOMts of the lower jaw w^cre 
much impaired, and it, could only he depressed siillicieiilly to admit the 
little finger between the teetli. No hardness or irregularity could be felt 
from witliout in the muscles of ma.sticatioji ; probably, thoivfore, the 
defective movement w\as due to the tough and stilt <;ondiliou of tlie articular 
ligaments. The affection of tliis articulation, as far a.s could be gathered 
from tlie patient, was of late occtUTencc. 

The movements of the vertebral column were very partial ; tlie patient was 
completely unable to straiglil(>n himself from his bent position. Lateral 
movements and rotation between the doi-sal vertobrie w'oro only possible to a 
very limited extent. Those of the cervical verlebne were more free, but even 
here the movements were far below the normal ; thus the power of bonding, 
back was almost completely absent, owing to the loss of extensibility in boUi. 
sterno-mastoid muscles which stood out as prominent, rigid bands. Extending: 
from the angle of the chin to the sterno-claviciilar region were numerous^ 
tough, cord-like bands, obviously due to partial thickening of the intexatitialv 
cellular tissue in the platysma mycides. 

Inspiration was kept up by means of the so-called auxiliary muscl^a oi: 
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respiration at*ting on the upper paiii of the thorax. At eiich deep inspiration, the 
thorax was distinctly raised ; the action of the diaphragm, thougli notabsent^ 
was comparatively slight. Tliis condition was explained by the immobility 
and rigidity of the false ribs, wliitfh prevented tlie displacement of the 
abdominal viscera. In this inspect the case presented differed materially 
from that recorded hy Skinner, in which the thorax w'as pcrftjctly tranquil 
during respiration, all movement being prevented by the bony union of. the 
ribs and tlionicic muscles. 

The cardiac sounds did not suggest any ossiffcation of the muscular 
substance of the heart. 

In other respects the patient had nothing to complain of, his appetite was 
excellent, and all the functions of the body were ]>roperly discharged ; neither 
in the quantity nor constituents of the urine could anything abnormal bo 
found. 

With res])(ict to the amaurosis of the left eye, the question arose — and it 
was a question very ditlicult to decjidc- -whether the loss of vision had any 
connection with his attack of pmuimonia. Prof. Horner, who saw the 
patient direcd.ly after tlie eye Ijecamo affected, kindly sent to us tho following 
inforioatb.m — “I found complete amaurosis of the loft t^ye, so that ho could 
only distinguish the movements of tho hand wlien quite close ; tho ophthal- 
moscope showed complete optic atrophy, small vessels, and a very transparent 
iLiminii crilu’osa. In the neighbourhood of the macula | were small lia*mo}v 
vhagic spots. Tra(?cs of a].)sorbed extravasation were seen about the veins 
at tlie upper |»arts, and on or in the vi\ssols were fine, white, glistening 
discrete dots, wJiich seemed to bo connoiderl with some alteration of tlui 
walls of the vessels ; below, about in the equator of the eye, was a round, «*balky , 
glistening spot, ovev whlcb ptissed ti blood-vossel. In the right eye the outer 
hall: of tho papilla was much Jlattcued, and the lamina eribrosa remarkably 
doliiiod. The inner ])art of the optic disc red in cohmr ; field of vision 
nonnal.” The connection of the complete atrojdiy oi! the left, and the partial 
atropliy of the right optic nerve, wdth tho extensive jirocesscs of ussiiicaiion 
about tbo body, it is not easy to explain : still, the supposition seems by 
no means improliable iluit tlie white spot seen in the bd't fundus was due to 
a calcareous deposit in the choroid. Tho unusually strong rellection of the 
hrilliant white colour of this spot rather negatived tho idea that it could 
have been due to pigmentary atro])by alone. 

C^st of the hack, 

* A 3'outh, rot, i6, came up to the Clinic with a iluctuating tumour, the size 
of a goose egg, close under the left scapula. This had been accidentally 
noticed some weeks before by a comrade, while ho was bathing. I ]uinctured 
the cyst, and let out a few ounces of clear, highly allunninous serum; 
microscopically, no structural elements could he idisewod. In three weeks, 
the gi’owth had filled up again iis large as before. I then punctured it again,, 
and injected with equal ])arts of iodine amj water. A good deal of cffusioiv 
followed which was ra})idly absorbed. Unfortunately I lost sight 
Joutli, ^nd cannot say whether tho euro was permanent. 
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Lipoma. 

Willi regard to fatty tumours of the trunk, it may be worth 
notice' that those, in most instances, were found on the back ; their 
frequency in tlie female sox is evidenced by the fact that among 
twenty-seven cases, only four occurred in men. 

Alullipte snfl Jlhromala. J4)* 

(v. A — , ;ot. 53. Al.ioit iliirt y previously a tuinom* woij^hiui^ botwooii 
lour or tivo ouiicos liad boon rcuu»vo<l froui llu* chin. Al»(*ui Uio sauio date 
iniiueroris soft small tuiuouvs dev<‘lopi.‘d In tlio skin, principally about the 
trunk. Alost of the {^rowllis wtuv no larj^er than a linstM’d, or a ])oa, but a 
lew were of svmiewliat larj^i-r size. The lon^c, pomlulims tiimour of tb.e 
breast, with wliicb la? was adinilted, develojaul 011 one of the small iunioiii's. 
iSix ]>vcviov.sly It bc<;,af« lo increase in size; markedly and for a year or 

two liad been Jinjwing with p-eat rapidity. Th(‘ i;ro\Nlli was lenaoed with 
Die knife ; the liaMiiorrliap' was but sligbl, ami reef)verv followi'd.’ 


Ai/f/ioma* 

A man, ;ei. 43, liad a piilsaling, arlerio-venous anj^ioma, the sl/e 

()f the hand on Ihe ri^ld side. Mo lunl had since birth a, \as<'Mlar mole in 
ibis sj»ot, whirb liad , gradually ijicn^a^ed. |»’oi- Ibe last bnv yeaiv he ha.d been 
troubh'd with repeated vomit im^s, and ua.*morrlia|Lre from the .me vns, and was 
gToatly reduei'd, and amemie. Aji clast ie l.iauda/.^e was plaCMMl itu the thorax 
above a.n<l bel(.iw tlie ^^rowlli. I was thus able to excise the ;;vt)\vlh, without 
any loss of blo(^d. Tlie wound was united l>v sutures, hut a considovable 
collection of blood took j)lace under tbmu, and ibey laid to be loosened, on 
ae(‘OUTit of eommencing s(!pl ie iullauiinatioii and snjipurat iojj in tla? neigh- 
bonrbood. l{e])eated luemurrliage followed wilb septic jdeMi’isy, and ho died 
six days after the operation. 

Cavernoufi Hood tumour y ro'hihhied vnlh a mmll lotyulaied lipoma. 

I could not stiy in tliis case nor in another, wliicli I once saw on 
the thigh, whether tine fat formation (llindlleiscli), or the develop-, 

\ Tlie case is analogous to tliose described by Mr. G, 1 >, Pollock in the 
SMed.-Clnr. Transactions,’ vcd. Ivi, p. 255, and the ‘Path. 80c. Transactions,’ 
vol. xivi, j). 219, as ‘ Fibroma molhiscnim.’ Other rofereimes to the literature 
of the subject W'iJl be found at the end of a paper by Or. San g.s ter in the 
‘Clin. Soc. Trans.,’ vol. xiii, p. 166, Tlie Museum of St. George’s Hospital 
contains mnn(;rous drawings and photographs of patients witli tliis affection 
and in the Catalogue of the Museum will he found furthei* information. See 
aUo a case supra pp. 112, 1 ) 3 , Fig. 4 , -[Ed.] 
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ment of cavernous tissue (Liicke) was primary. Both new formations 
were in equal proportions throughout the entire tumour. 

H. B — , jet. 26, a remarkably strong man, stated that five or six months 
previously one of his fellow- labourers hsid remarked a swelling below his rig^t 
scapula which caused the bone to project from the thorax in a remarkable 
manner. The tumour seenuMl to be lobulatcd, and at some parts fluctuation 
could be detected. It was painless, and reached from the upper bonier to 
beW the infcri(u* Angle of the scapula, so that it lay partly below the shoulder- 
blade and partly between that hone and the vertohral column. A large wound 
luid to be made in order to rouiovti the growth, and the oporation was accom- 
panied by severe luemorrbage. ITnboaltby suppuration of the cellular tissue 
followed, and septic symptoms. Constant wet packing was employed st) asto 
jn’ornoto profuse sweating. The patient recovered and more than a year later 
Wiuj free from recAirrence. I should not have been surprised if tlie growth had 
recurred, for, on account of tlie .severe bleeding and tlio collaj/seof the tnrnour, 
it was very difficult to distinguish the rnorhid growth from the normal fat, 
seeing that tlie lobes of the tumour extended far around into the surrounding 
adipose tissue. 


Small-celled medullary mreomay in j}aTt spindle-celled y originating 
in the subcutaneous cellular tissue of the fascia of the back, 

AI. W-— , a strong man, ad. 67, had previously enjoyed good lieaUli. Some 
nine months provkuisly bo bad noticed a small tumour lii the skin of the back, 
on the right side of the vertebral column ; the growth became painful and the 
skin over it reddened, so that it gave the appearance of a slowly fonning 
abscess. However, the growth constantly increased, and in the course of two 
months had readied tlie .size of a fujtal head. The tumour was then com- 
pletely renu)ved, hut soon after the wound had healed recurrence took jdace, 
whereupon it was removed a second time, live months after tlie first operation. 
Two months later, tlie man came under my care. The tumour had then again 
recurred in the form of numerous detached nodules lying close to etich othei' 
and extending into the mnscular, fatty and cellular tissues of the buck. I extir- 
pated the tumour thoroughly, removing a large portion of skin, together with 
the muscles and fascia in the ncighliourhood of tlie growth. Scarcely had the 
wound healed wdieu fiesh recurrence took place in the cicatrix. 1 made a 
final attempt to save the patient by further extensive excision of the ikkIuIcs 
and the paits around tln.*m, but I liad to give up the attempt, for although 
the dissections extended down to the arches of the vertebrie, there still 
appeared suspicious spots deeper dow’n still. The patient died of exhaustion 
a few months later. After death it was found that neither the axillary nor 
the bronchial glands, nor any of the organs were diseased. The duration of 
the disease was a little over fifteei\ months. 
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Melanotic smalUcelled and spindle^celled sarcoma, 

R. fr — , ict. 42. Two years previously she had noticed an excoriation on 
the left side of the hack. Starting; from this a tumour of a brownish 
colour developed, growinj^ at first slowly, then more rapidly. The patient 
could not state whether there had been any previously existinj]^ pij^mentation 
at this spot; on no other part of the body w'ere then? any such discolourations. 
When the growth had reached the size of a hen’s egg, it was removed (four- 
teen months before she came under my care). The wound healed naturally 
enough, but when she came under observation, the cicatrix was of a brownish 
colour. Six months before admission, some tumoui-s formed in the left 
axilla; some months hilcr she had ]>ains in the neighbourhood of the liver, 
and when admitted pain in the bladder, and pigment in the urine. She 
died of exhaustion a month after admission. The disease had lasted two 
years and two months. Post mortem : spindle-celled sarcoma was found in 
the left axilla, both lungs and pleura, the? heart, liver, s])lccn, kidneys, intes- 
tine, omentum, urinary bladder, and on the outer surface i>f the uterus and 
ovaries. The peritoneum was covered with dark brown ])igmcnt but free from 
the growths. All the fat of the omentum and mesentery of- a dark brown 
colour; six ounces of brown fluid in the abdominal cavity; pigmentary 
grainiles in the blood. Dr. Lcliinaim examined the pigment, and found in 
it ulmine (perhaps identical with 01* an altered form of Stadler’s “bili- 
huTuin”).^ 

Sarcoma of the thoracic toalU* 

In a man, ait. 60, thirty-five yearn previoiisl}^ a nodule appeared in the 
skin, close to the left nipjrle. In the course of ten yearn it had attained to 

' A somewhat similar case, Avliich is of interest as showing the extriumli- 
nary tendency to multiplication in some forms of melanotic sarcoma, came 
lately under the translator’s observation. The ])atient, a woman, ad. 60, 
was admitted in June 1879, into St. Deorge’s Hosj>ital for a mushroom - 
shaped growth on the hack. This had developed 011 a scaly patiili w’hich she 
had hail all her life. The growth was removed three months after its com- 
mencement, and proved, on microscopic examination, to be a melanotic 
alveolar sarcoma rich in pigment. Three montlis after removal a tumour 
appeared in the left axilla, and there was evidence of malignant disease of 
the pleura. Subsequently numerous other malignant nodules made tlieir 
appearance, and she died of exhaustion, a little over a year after the fimt 
tumour was noticed. Post mortem : innumerable small, malignant growtlis 
W'ere found ill almost every part of the body ; some fifty or more were scat- 
tered about the brain ; about the pleura and peritoneum they were absolutely 
innumerable. Growths ivoro found about the pericardium, the endocardium^, 
the pancreas, uterus,^ liver, and many hundred in the subcutaneous tissue of 
the trunk, the neck, the groins, and arms. •In the axilla? and the groins they 
occupied, obviously, the position of the lymphatic glands. The morbid 
growth had also recurred in the cicatrix of operation. [Ei).] 
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tlic size of a hen’s egg, and was then removed. For twelve years he was frcM? 
from recurrence, then a fresh growth appi^aved close to tlie scar, which after 
four ycai*s was again removed. For many years after this his health was 
Qseellent. Thou lioAvever, several nodules ai)|)carod close to the scar and 
began to ulcerate. Caustics were applied, and ho got quite well. Soon, 
however, the growth again rocurivd, and ^vns allowMid to attain the size of a 
man’s Iiead. It was then extirpated hy Stilnili, fifteen years before I saw 
him; the mass removed weighed six poiiiuls. Eeforo tho extensive W''ound 
bad completely healed, small nodules again made tlieir appearance, which were 
removed tlirocj months after th»^ last operation. For fourteen years after 
this he w'as porteclly free from any recurrence; the disease tlicn returned in 
the cicatrix. He came under my care with a growth about the size of a. 
ben’s egg, from w'hich severe liaMiinvrhagc at tiTiics look place ; at bis came.st 
nupiest [ removed, it. Fresh growth and vikuuation took j>lace in ami about, 
the cicatrix, w'hich extended from tho stemuiii, up over iijo slicuildcr, and at 
last proved fatal. From lirst to last, tho <li.soasc had ( xisied for thirty-six 
and a half years. 

(The exact histological n.^turo of the gvowtli is not stated. [Kr>. i) 


Section ]]. — Diskasks oi^ tue Jcreast. 

Cme of neural fia of the breasL Case of hyperlrophif, SvJj-nKmmary 
Ifpouia, siuiulating Injperlroplup fnvolnfioit cpl of mamma, 
lleuiarks on adenofthroma of (he ireast. Ca^e (f i\pdo-sarco,nu 
‘ of very sloiu (jrowfh. Hareowa dccelopmy in hoik (treasls durm) 
pnujnaney. Remarks on advno-eysfv-sarmua. (Jaso of niefamtie 
carchionia corufAned toUh alceolar sarcoma, Doufde carcinoma 
devclophuj during picgnancij. Remarks on cases if cancer 
occurring at Zlirlch — <i( ! ienua. Ope r alive Irealrncnl if 
marnnum/ cancer, Discasrs tf [he male breast. Case of 
chronic induration — if carcinonia. 


Neuralgia of ihe left breast, 

Frau S. C ad. 5<S, had .sulTeied from no previous disea.se of any severity. 
The mon.ses commenced wImmi slic was seviuitcen, never .gave any trouble, 
and had ceased Four years liefore admission. Slie had biaui in.aiTi(Hl thirty 
years, home fifteen childnui, and laid nursed fonr of tliem horsolF. When 
forty-edght year.s of age, w'itluait any knowm i'cason, pains of a shooting, 
gnawing character,. coin uieneed in the left inaminary gland. The menses, 
which at that time luul not ceased, had no inlliicmce on the pain. Six years 
previously she liad consnlted Sclm^i, who gave a.s his opinion that tho pain 
wa,s of a neuralgic chaiiuder, and mdy at the urgent request of tho patient 
conseiilod to imnove a great part of Ihe loft biva.st. Tlio pain persisted in 
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tho parts left as before. Two years later v. Phba removed the painful ]>or- 
tion of. the j^laiul, but again without henoiit. When I saw her, there was 
only a small poHion of the upper pai*t of the gland remaining, chirdly con- 
sisting of fat, but in this, on mimito examination, painful spot.s could be 
detected. On the supposition that ihost* possildy might l)e small neuromata 
r removed the painful portion, but found in it no trace of anything abnor- 
uiiil. At first her suiTerings were relieved, but tlH3 pain thou returned in 
and about the eicatriK with all its former intensity. 

This is the first case of neuralgia of the mamma, wliicli I have 
had an opportunity of observing. As in the otlicr cases which I 
have met with in surgical literature tlie patient was a highly 
hysterical woman, dark and stout. As long as she was compelled 
to busy herself in household affairs, and in attending to her husband, 
she seemed to be perfectly well; directly she was idle, or was 
reminded of lier state of health, the pains oeciirred with severity. 
Gradually, her condition became intolerable to tliosc round about 
her. Mhc absolutely declined injections of morphia, stating that 
some time previously, as the result of au injection, she was brought 
into a slaic of great exeitemcmi followed by depression. 81ie i're- 
qiienlly consulted me, and 1 tried all kinds of remedies, none of 
which uniortuiiately gave lioi* any hemlU. 1 often had an 
impression that there \vas some insanity mixed up with her con- 
dition. Ik)ssibly lliese and sirtiilar conditions are only a form of 
intercostal neuralgia, usually depending on some central nervous 
affection; of course, eases where small painful lumoiirs exist in 
the gland inust be excepted. 


IL/perfroplf^ of (7to mamno', 

M, S , ;i r. i6, w:i.s Milmitted inulor Prnb'ssor Carl Ihaiui, w1m> was kind 
oiiongh to su|>ply the following information with n'ganl to the eai^e ; 

“'riio patient was a virgin. Theeatamciii:i,comnvvMirod in X»>vei!»bev 1867, 
when she was fonriemi viairs of age. Up to the end of Ai>ril r868, tiio 
br(‘nsts were rjuitt? small. In the course of tin' next two months, they 
attained the si/e shown in Fig. 15, thei3 for s<vnie months beeanur mneb 
smalbn*, l)nt in Oetolu-J’ of i l:e .same year, tlnw .again rapidly inereasedto their 
former dimensions, ^riie base of the left breast inensinvd 23 indies in eir- 
riunference. The "im'asureuu.mt from the lower I'dge of the third rib, at 
the att.'icbmonl of the breast to tlic nipple Avas lO.f; indies; the transverse 
lociisii reinont 9 indies. Tlu? circumference? of the base of t he right breast 
was 19.^ indievS. Fnim the tliird rib to ilvc^uipple 9‘,‘ iiu bcs, the traaisversc 
‘baiiieti.'r 8^. The measurements wTro tiiken wdien the bi-easts were lianging 
down. ^I’wo years later wx' heard tliat the breasis diminislioil coiisidorably iu 
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size (liiruig the winter and the spring, and the patient was able to do light 
work without difficulty. In the course of the summer, liowever, they again 
reached the size which they had on her previous admission. She refused to 
stay in hospital. 


Fig. ifi. — llYPEnTHOPHY of the Breasts. 



at is noticeable tliai in lliis case, if wo may judge by ibo illustration 
the nipples are situated at the lower part of the hypertrophied breasts, and 
not, as it usually found in th's affection, directed upwards towards the 
clavicle. Cf. Birkett, in ‘ Holmes* System of Siirg./ voL v, p. 238, 2nd. ed. 
[Ed.]) 
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Enormous hypertrojphy of both mamma. 

A. R*— , a servant girl, ajt. 22, strongly bnilt, and well-nourished, had 
always had good health as a child. The menses began when she was fifteen 
iind had always been regular. When nineteen yeai*s old, she noticed a inarlvcd 
enlargement of both breasts ; these gi’adually increased in size, without occa- 
bioning her any pain or material inconvenience. When admitted, she was 
found to be in about the fifth month of pregnancy, and the breasts had 
increased to such a prodigious size that she was quite unable to do any work. 
The matnnuo reached down to the umbilicus, and were of immense thickness ; 
the circumforciice of the left hreiist, at the base, measured sixty-five centi- 
metres, and that of the riglit, sixty-elglit ; from the upper border to the low(*r, 
in a line with the nipple, the left measured sixty-three centimetres and the 
right sixty-seven; the greatest circumference of the left breast was eighty’ 
two, and of the right oight3'’-four. The skin over the breasts was thickened, 
but not veiy intimately united with the glandular tissue. The subcutaneous 
venous plexuses showed extensively through the skin. The mass of the gland 
felt tough ; in both breasts there were bosses of greater or less size not very 
distinctly diflerentiated. The breasts occasioned her no pain , but tlieir weight 
was so great that she \vas forced constantly to keej) her bed. 

The idea of operation could hardly be entertained, wlien the (*normons 
%?xtcnt of the growth was considered, especially In the woman’s condition. A 
compressive bandage was therefore ajiplied daily ; after a few days the right 
breast appeared to become somewhat softer. The pressure of tin? l)iindago 
liad caused a slight excoriation of the skin, and she was attacked with severe 
erysipelas, commencing at that spot. The next day she aborted, became 
rapidly collapsed, and died in twenty-four hours. 

On exaraintition of the glands it was found that the hypertrophy 
did not consist of a pure hyperplasia, such as is commonly supposed 
to exist in these cases ; but the enlargement was due to a number 
of fibromata of different sizes, some hard, some soft, enclosing 
glandular acini, the ducts of which — as usual in these tumours — 
were widened out into branching spaces. The cross section of the 
mamma resembled that of a uterus, studded with numerous 
fibromata, but the tumours were softer and contained more juice 
than ordinary uterine fibrous growths. 

I may refer to my work on diseases of the breast von Pitlia 
and Billroth^s Chirurg.,^ Band 3, Abth. ii, p. 85) for a case of 
immense lipoma, situated behind the right mamma. The case >vas 
diagnosed as hypertrophy of the breast, for the tumour had pushed 
forward the gland to such an extent that the nipple was situated 
^at the lowest part of the tumour, into ^^hicli the entire gland seemed 
*‘to have disappeared. 


14 
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Involution Cysts of tub Mamma. 

These tumours are exceedingly difficult to diagnose when occurring 
in large, fat women. As a rule, the surgeon expects to meet with 
carcinoma, and is extremely delighted to find that he has only to 
deal with the smooth-walled cysts. These cysts are certainly at 
times found in or near undoubted cancer. I saw three such cases, 
in all of which the cysts were rather larger than a hen's egg. Two 
I removed, on the supposition that they were carcinomatous. The 
third case is recorded below. 


A woman, Jot. 6o, wlioso dauirhior I had operated on scvoral foroysti*; 

saivoina of the hreast, caiiie under treatment for a shiwly-jLCrowin^'eyst of iho 
left Inmst. When I saw lu*r, ilie growth was the size of a hen’s egg, and 
had existed for nniny years. T!»e old woman was hlind and would not eon- 
sent to an operation, so T punetnred the i*yst; it relilled, and I repeated the 
]niiictnre, and injected equal parts of iodine and water. No resorption fol- 
lowed, but the opening of tin? j»nnctuiv gave way after a few weeks, and some 
years later there was still piirulent di.scliargc from the sinus. 


AdENO-FIBRO^I ATA . 


I include under this heading the firm rounded or oval lobulated 
and eucapsuled tumours, which on section are of a very ])ale 
reddish — almost white — colour. They nearly always include 
glandular tissue, but this has a very unimportant share in the new' 
formation. As a rule the acini are scarcely enlarged, but the 
branching ducts are greatly elongated, and dilated into irregular 
slit-shaped spaces,^ containing a little thin mucoid secretion. The 
slit-like spaces in these tumours are never converted intd large 
cysts. The tissub itself consists of tough — usually fasciculated — 
granular connective-like tissue.^ From the cut surface of these 
tumours, a little muco-serous fluid may be expressed ; the tissue 
itself is for the most part dry. 

> ‘ Billroth’s Path.,' 624 ei seq, 

2 “The tissue of the neoplasia itself is usually compo.sed of small, round, 
spindle-shaped — rarely of branched cells — w^itb considerably developed* 
fibrou.s, soinctiracs gelatinous, intercellular substance.” Op. cii., 625. 
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There can be no doubt, that from a purely anatomical point of 
view, the difference between these tumours and cysto-sarcomata is 
very slight, and we should be perfectly justified in considering 
these tumours as representing the initial stage of cysto-sarcoma. 
Practical observation, however, allow^s us to form these new growths 
into a well-defined group from a clinical point of view. They are 
characterised by their very slow growth ; their frequent occurrence 
in young w^omeu and girls ; their painlessness, and not infrequent 
multiplicity, as well as by the fact that they do not appear to recur 
after operation. 

It is a curious fact that I never once saw a case of this nature 
in Ziirich. While in Berlin — during a period of seven years — I 
only observed five or six cases; all the observations that I have 
collected are drawn from Vienna, and the number would have been 
very much larger, if I had kepi the record of cases that came under 
my notice in private. J commonly advised removal, if treatment 
with iodine for some months did no good ; but I did not always 
advise operation very earnestly. 

We cannot positively affirm, in answer to the usual question, 
tliai the tumour, if left untouched, will be directly dangerous to 
life. In twm cases I have observed large cysto-sarcoma develop 
on some nodules of this description, which had remained for a long 
time indolent, and scarcely altered in size. It is far more common 
for carcinoma to make its appearance in connection with these 
tumours, when the w-omen arrive at the age at wdricli carcinoma 
occurs. In such cases I always advise removal, as also when stabbing 
pains occurred, or any rapid increase of grow th was noticed. 

Altogether nineteen cases of adeno-fibroma came under observa- 
tion. Kinc of the women were married ; most of them had children, 
and had nursed one or more themselves ; but, unfortunately, the 
records on this point arc incomplete. 

The age at which the tumours developed w^as as follow^s : — Prom 
I a to 20, six cases; from 21 to 30, nine cases; from 38 to 40, 
four cases. 


Cif/sto-sarcoma 

h. S — , unmarried, noticed fimt when she was nine yearn old 

small, painless lump in the left breast ; this increased slowly and in 
twenty-seven yeam had attained the size of a fist. It was then removed 
successfully by Schub. A 3'ear later a fresh tumour appearoa in the neigh- 
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boiirhood of tho cicatrix, and was again rcinoved by Sclmh, a year after the 
first oj)eratioTi, when it was the size of a hen’s egg. According to the patient’s 
account, both tho tunioui*s were called cysto-sarcoma. Tho growth again 
recurred in the cicatrix, and was removed two years later by Weinlechner; 
the wound again healed up, as is usually the case with cysto-sarcoma. In 
a year and eight mouths rocun*enoo again took place in the cicatrix, and at 
the same time a tumour appeared in the riglit breast, which felt more nodulated 
and harder than that in the left. Both were painful and tender on pressure. 
I found a tumour the size of an apple in each breast ; on the right side, a 
typical infiltrated alveolar carcinoma, with infiltration of the axillary glands ; 
on the left side a typical cysto-sarcoma, without any enlargement of tlic 
axillary glands. 1 removed tho whole of the right Ijreast, together with the 
axillary glaiuhi, and extlr])aicd ilu? tmnour on the left side (the fourth 
operation on tlie cysto-sarcoma). Examination of tho growths proved the 
absolute accuracy of tlu' diagnosis. She recovered very (piickly, and was 
discharged thirteen days after the operation. Wo heart] siihsoqiiently that 
she died rather suddenly after one day’s ilhiess ; unfortunately, no post 
mmiem was permitted, and the circumstances of lier death were not detailed. 


Sarcoma develophg hi both mammanj glands during pregnancy. 

Frau L — , came to luo in iMa.y, 1S69, Hhe wns then thirty-OTJO years c.f 
ago. She had had two childreu and became pregnant for the third time in 
Novernher, 1868. In. January, itSbp, she noticed a sw'olling in the left 
breast, which w'as rather haitl. From time to time slight serous dischmgc 
escaped from the iiipido. She sulVercd no pain. She did not trouble about 
her condition, until the enhirgcmicnt of the breast- became considerable, ami 
»he felt herself weak and lx.'gan to lose flesh, yet her general condition wiis 
not matorially afl’oeted, and there was no disease of any internal organs. 


In May, 1869, she consulted several surgeons in Vienna about i 
her case. Different opinions were given — some counselled immediate 
amputation of the breast, while others were opposed to this. When 
she consulted me I found the left breast the size of a man^s headi 
firm, and elastic; the skin over it was (edematous, the tumour 
freely movable on the thorax, and the axillary glands not enlarged. 
In the right breast also indurated nodules could be felt. The 
patient was of slight build and emaciated. I was against operation, 
as I did not think it probable that the patient would recover from 
the amputation of both breasts. Professor Carl v. Braun, whom we 
consulted, was of opinion^ that the induction of premature labour 
might perhaps be of benefit, for he thought that, as assuredly the 
tumour had developed during pregnancy, it might be the result of 
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some excessive physiological process, and there might possibly be 
some hope of its disappearing when lactation occurred. 

Prof. V. Bmun accordingly induced premature labour and delivered a seven 
months* child, whicli died soon after birth. Tlie lying-in progressed normally, 
but no proper secretion of milk made its a])pearance. Tlie patient had 
constant febrile symptoms; cough set in, with mneli viscid sputa; the 
appetite failed, and she died in a month of marasmus. Unfortunately, no 
post mortem was alloAved, but I was able to remove some portions of both 
breasts for examination. Tlu* tissue was of a faint rose colour, soft and 
tough. Some nnlky-lookiiig Ibiid could be pressed out from it. Microscopi- 
cally the growths proved to be graunlatioii sarcoma (glio-sarconia, small 
round-celled sarcoma of Vivebow). 


Adeno-cysto-sahcoma. 

Ill contrast to adeiio-libroma of the breast, where the tumours 
show such a striking similarity that, except for the size, and 
lobulation, one can scarcely be distinguished from another, tlie 
varieties of cysto-sarcoina are remarkably numerous. At one time 
the intercellular tissue resembles that of an (edematous fibroma, at 
another of a myxoma, at another of a giant and spincllc-celled 
sarcoma, while occasionally the growths are of a small, round* celled 
— almost lymphoma-like — nature. Sometimes the cysts are large, 
sometimes small, and of the most diverse shapes ; but nearly always 
contain mucoid Iluid, Soinetiiocs the cysts occur singly, while 
sometimes tliey occupy the greater part of the new formation ; the 
cysts may be crammed full of growth or with perfectly smooth walls, 
(/uses also have occurred to me though but rarely, where the 
. growth contained newly-formed racemose and tubular gland 
structure. 

These growths do not, as a rule, recur ; at times, however, they 
do return after removal, sometimes as mere cysts, sometimes more 
in the form of sarcoma, and not only locally, for in two instances the 
axillary glands were affected. 

The age at which the tumours developed was as follows : — At 19, 
one case^ between 24 and 30, two cases; between 34 and 40, eight 
cases ; between 41 and 50, five cases ; at the age of 52, one case. 
Total nineteen cases, * 

In twelve of the patients on whom I operated, I learned that 
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from periods from two up to nine and a lialf years after the operation 
they were free from recurrence. Sarcoma, as is well known, is apt 
to recur locally^ after long intervals of time. In this special class of 
cases, however, according to my present experience, if the growth 
does return, the recurrences follow one after the other at very short 
intervals. On one patient I operated live times for a purely local 
recurrence ; the lymphatic glands were not implicated. Since then 
she has remained perfectly well. I thought, at the last operation, 
that I had removed the last remnants of the gland which in this 
case was not very extensive. A severe attack of erysipelas occurred 
after the operation, which she got over. At the time of writing, a 
year has passed since the operation, and no fresh recurrence has 
taken place : formerly her intervals of licalth seldom lasted longer 
than tliree months. In two oilier patients the axillary glands were 
also affected, and in one of thc.^e tlie lym])liati(' glands contained 
numerous cysts with muco-sanious contents. Such cysts in tlie 
axillary glands can only have originated by mucoid softening of 
new tissue, which tissue is the result of infection, and consists of 
giant, spindle, and star-sliaped cells arranged in an alveolar form. 
Unfortunately, in this case the mammary tumour was not examined 
with sufficient minuteness to enable us to say whether the cystic 
formation in the mamma had itself originated in this manner, or 
whether it was the result of dilatation of the acini. In one case 
secondary growths took place in the ribs, pleura, and ))cricardium, 
and proved fatal. I was enabled to assure myself in tliis instance 
that the growth liad not been mistaken for cancer, nor did carcinoma 
superveiuf. 


Melaxotjc Carcinoma, combinkd with Alveolar Sarooma. 

While engaged in examination of these mammary tumours, the 
progress of which is very much like that of carcinoma, I wvas for a 
long time in doubt how to classify them. The dark pigmentation, 
and the arrangement of tlie large celled elements, partly in finely 
reticulated ftructure,^ with the cells here and there firmly embedded 
in the alveoli, seemed to make it probable that they were of a sar- 
comatous nature. But the njanner of extension of the growth, the 


1 ‘ Billrotli’s Path.,’ p. 6l6. 
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rapid affection of the lymphatic glands, and the typical glandular 
form of the large cylindrical cells and cell-globules in other parts of 
the tumours,!^ seem to put it beyond (juestion that the growths 
were true, rapidly growing mammary cancers. I can only suppose 
that these tumours represent a very intimate combination of carci- 
noma and sarcoma, with abundant epithelial proliferation, and 
metamorphosis of the stroma into the tissue of richly pigmented 
alveolar sarcoma. 

Frau M — . 68, had ob.s(U*vt'^d a timioui* of tlio vii'ht brosist for two 

ypiii's, which orif^inated just below aiul cxtornal to the nipple. She had 
leu children, but hail nursed none of them herstdf ; nieusos rej^ular from 
fourteen to li Ft v -three years of age. Beneath the right eye there was a dark 
blue nodule, the size of a lentil, whieli was stated to ho congenital; her 
laoflun* had a similar mark in tin? same situation ; in the neighbourhood of 
the .su|)ra-spIiious fossa she had another of these little dark nodules, also 
congenital. The patient was a spare, pale woman. On admission, the 
right mamma was the si/.<> of a child’s head, Iiard, and united to the skin. 
A hunch of glands <!ould l>o felt in the axilla; the entire tumour was 
reiuovod, the operation lx.uiig a very extensive one. Three months later the 
pMiient was diseharged. with the wound liealed, hut a small, hhiisli no<lulo 
iniiltraling the skin liad appeared on the right side of the hack. Notwith- 
sluTniing refloated persuasion, she declined to liave this removed. The 
nodule developed into a tumour, and others originated in its neighbourhood; 
the iminodiate vu'inity t)f the scar and the cicatrix remained free from disciise, 
and the patient died of marasmus about a year after the operation. Un- 
fortunately no po.st mortem was made. The disease altogether lasted fonr 
years. 


Acuta double carcinoma of the breast^ developing during pregnancy, 

Frau J — , mt. 86, the mother of seven children, gave the following history : 
— About live weeks previous to admission, she experienced sudden pain and 
tension in the breast.s (very positively luscribed to eating some ice). At the 
time the breasts were about the normal size, coiTcsponding to the eighth 
month of pregnancy. From this time both mammary glands increased 
ri^pidly in size and hardne.ss. Seven days before she came under me, 
incmature labour had been induced by Prof, (‘arl v. Braun, and she was 
delivered of a healthy child. Parturition was not attended by any serious 
hseinorrhage. The patient was of a spare frame and very pale ; both breasts 
were rather larger than a child’s head, semi-splierical, rigid, and covered 
over by tense, glistening skin, which was discoloured, and allowed the 
superlicial vessels to show through clearly. ^ The skin wjw so tense that the 


4 


* Op. cit., p. 615. 
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breasts were but little movable ou the deeper paints. The tumours were oC 
tough eoiLsistence and clastic in parts. No colostrum could be expressed from 
the nipples, and the axillary glands could not be felt. Pressure was applied 
to the breasts, but the patient became weaher every day, vomiting all food, 
and died a week after admission ; the whole prewess, therefore, had only lasted 
six weeks. Post mortem : both inanmiiiry glands were found to be converted 
into lobulatcd, soft, reddish, degenerated masses, exuding on section' a white 
milky Iluid. The growths were iirmly connected to the fascia over the great 
jjectoral muscle by^ thickened, infiltrated, cellular matorial. Medullary 
nodules wore found also in the thyroid gland, the pericardium, substance of 
the liver, largo omentum, and the coidox of the kidney. Tliis, in contrast to 
the previous case,’ was distinctly of a carcinomatous nature. 


Ca-ncer op the Pemale Breast (Z. B.). 

The number of my cases (49)" is naturally too small for me to be 
able to draw any statistical deductions of value with regard to the 
causes of origin of the disease. I may mention, however, that in 
six cases it was noted that after confinement a nodule had re- 
mained in the breast, which soon after became painful, and later 
on, developed into cancer. Nodules of this description often 
remain indolent for a long time (in three of my cases for four, 
eighteen, or thirty years respectively), and then, often with- 
out any known immediately exciting cause, rapidly increase and 
become painful. In one instance, a blow was given as the origin of 
the disease ; in no other could any history of injury be traced. I 
am unable to say, from the somewhat scanty records of the cases, 
what relation the physiological function of the mammary glands 
bears to the development of cancer. In the Canton Zurich the 
women commonly have very ill-developed breasts. On this and 
many other social grounds, the mothers seldom nurse their children, 
but usually bring them up by hand. This is one of the principal 
reasons for the enormous mortality among children in the Canton 
Zurich. My records do not enable me to state positively in how 
many instances the patients have borne children, but from what has 
been said, it may be gathered tliat nearly all the women trho had 
borne children and were affected with cancer of the breast Jiad not 
nursed their offspring. These women work very hard in the fields,^ 
vineyards, and manufactories, so that they become prematurely oldj, 

’ Supra p. 213 . ^ 

^ This number refem to his practice at Zurich. [BTd.J 
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the more so that they are but ill fed. About Zurich it is the rarest 
thiug to find stout strong women in the middle and lower labouring 
class. By the time they are forty- five, they are always grey -haired;^ 
the menses usually commence late, and cease at an early age ; chlo- 
rosis is very common among the girls working in the country and in 
the manufactories. The fact that the patients were usually described 
as thin, ill-nourished, and anicmic, does not bear any direct relation 
to the formation of cancer, but is a characteristic of the whole 
population. 

The frequency with wliich cancer develops appears to me to bear 
neither a direct nor an indirect relation to the general nourishment 
of the body. I should not, from what I have observed hitherto, be 
prepared to make any positive statement on the subject; I have seen 
old, withered- up women with immense, rapidly-growing carcino- 
mata; and other stout individuals with shrunken, long-existing 
scirrhous growths. Just as freciuently, too, i have observed these 
conditions inverted. 

Anatomically, a parallel may be drawn between tlie nodulated 
forms of cancer of the breast, and the tuberous rapidly growing 
forms of epithelial cancer; so likewise, the superficial, partly cica- 
trising epithelial cancers correspond to the contracted scirrhus of 
mammary glands. In cancer of the skin there is a decided differ- 
ence iji respect of the commencement of the two forms, according 
to the period of life, which is not the case in cancer of the breast. 

Ilodent ulcer is rarely seen in individuals under forty-five years of 
age ; the hard shrunken breast cancer occurs by no meaiivS infre- 
quently before this period. Purely individual idiosyncrasies seem 
to have some influence here, which has hitherto escaped observation. 
As for the age, at wliich cancers of the breast most commonly occur, 
an analysis of ray small number of cases confirms what is already 
known. It has often occurred to me that cancer of the breast 
originating in young women grows more rapidly than when it is 
developed first at a later period of life. This is, however, not always 
the rule. 

It may be gathered from my Zurich tables, that the disease most 
commcoily occurs between the ages of thirty-five and sixty ; at an 
earlier period, therefore, than cancer of tlie lip or skin, which 

* In nearly every single caao of scirrllKis oE the breast admitted into St.. 
George’s Hospital for a period of some sixteen months tlic hair had begun tot* 
turn grey about the time the tumour was first noticed. [EnJ 
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most commonly attacks people between the ages of fifty and 
seventy. The development of cancer appears to be on the 
whole of earlier occurrence in women than in men. The majority 
of women affected with cancer of the breast died in about three years 
after tlic commencement of the diseavse. If the disease appeared 
between the ages of thirty and forty, it ran, as a rule, a more rapid 
course. Of the women between sixty and seventy, who were attacked 
two were carried ofI‘ by the disease in less than a year. I have 
already stated my inability to give any information on the subject 
of hereditary tendency to the development of tumours. 

Witli regard to the course of the disease and duration of life in 
those who (lied of cancer of the breast, any statements concerning 
the rapidity with wliich tlie axillary glands became a filleted would 
be of great value. Hut lierc observation is left altogether in the 
lurch. As a rule, the patients know jiothing about the first com- 
inerjcement of the axillary swelling, or give very unreliable infor- 
mation. Most surgeons, loo, deceive themselves on this point. 
The normal axillary glands are so soft that in gem^ral they cannot 
be felt even in very thin persons. If large glands can be felt, they 
are already diseased and, indeed, usually very extensively diseased. 
Wc often hear sympntlKitic, irritative glandular swellings spoken of 
in cases of cancer, by which is meant that the glands though enlarged 
are not yet cancerous. 1 grant that irillaminatory, non-specific 
glandular enlargements may occur in cancer, (especially in connection 
with the ulcerated forms. But it would be erroneous to suppose 
that they can be recognised by the external examination of the 
patient; more than this, they cannot always be distinguished on 
microscopical examination. 

On this point I must refer to Avhai I have said on the subject of 
cancer of the lip and IVjce. The surgeon should regard any enlarged 
lymphatic gland in the neighbourhood of a cancer with the utmost 
suspicion and treat it accordingly. 1'hc lymphatic glands generally 
become affected very rapidly in/liseases of the breast, and as early 
in the hard as in the soft cancers. To this rule, the highly- 
shrunken, scirrhous tumours of very old women form an excep- 
tion. Anomalous cases, too, occur, such, for instance, as rapidly 
ulcerating mammary cancer, unaccompanied by disease of the 
lymphatics. It is possible that the position of the tumour in the 
breast influences the rapidity with which the axillary glands 
become affected ; for instance, the growth may be situated close to 
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tlie gland, or in parts where the circulation of lymph is free, or the 
reverse. In the rare cases where nodules occur to the inner side 
of the nipple, enlargement of the lympliatic glands certainly takes 
place later. On the other hand, the glands are attacked with great 
rapidity — indeed, almost directly — when the nodules arc situated 
oil the outer side of and above the nipple. 

The lymphatic glands of Mohrenheim’s fossa, and those in the 
subclavian triangle, become affected secondarily, subsequent to the 
infection of the Jixillary glands. This is obviously connected with 
the course of the lymph and depends on purely mechanical con- 
ditions. 

Among my forty-nine patients, the condition of the axillary glands 
was distinctly noticed in thirty-six cases ; in twenty- four they were 
perceptibly diseased before the patients came for operation. In 
twelve no glands could be felt at the lime of operation. In five of 
these patients, recurrence took place in the glands soon after tlie 
operation ,• undoubtedly germs of the disease existed at tlio time 
of operjition. Some few jiatients presented themselves with numerous 
detached nodules in the skin and muscles about the tumour of the 
breast. These are the Avorst class of cases, and the most liope.less 
from an operative point of view. I was fortunate enough to meet 
with them but rarely at Zuricli. 

No estimate whatever can be formed of the period of time at 
which internal cancer is likely to occur after the development of 
primary tumours of the mamma and the axillary glands. Visceral 
disease was found in one case, in which the breast was affected 
eight months previously, and was absent in another, where the 
affection had existed at least tweiity-tvvo monthsv Carcinoma of 
the ribs, the substance of the heart, the pleura or the lungs, un- 
questionably originates from the direct passage of cancerous 
elements through tlie lyitiphatic vessels. It is remarkable tliat 
the development of nodules in tlie pleura comparatively seldom 
causes pain or elTusioii. 

In fourteen cases I liad an opportunity of examining, {>ost mortem, 
women whom I had had under observation for cancer of the breast. 
In many cases where there wms no autopsy it was possible to make 
a positive diagnosis during life.* My experience with regard to in- 
ternal cancer may be summarised as follows: — Twice no internal 
cancer whatever was found. In six •cases nodules were found in 
^ both pleurm and lungs ; the ribs and the external surface of the 
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heart were each affected in one instance. In fifteen eases, nodules 
were found in the liver; twice in the vertebral column, twice in the 
brain, and twice in the upper part of the humerus.^ The frequent 
association of cancer of the liver with a similar affection of the breast 
is striking. My idea is, that the cancerous material is directly 
transported througli the lymphatic vessels of the mediastinum, dia- 
phragm, and suspensory ligament of the liver. If this he so, we 
should expect to find cancer of the liver occurring more often when 
the right breast is affected. In a series of fifteen cases tlie right 
breast was aflected in nine, and the left in six instances ; the number 
of cases, however, is too small to enable me to speak positively on 
the point. Further, the lymphatic vessels surrounding the inferior 
vena cava, aorta, and oesopliagus, where these pass through the dia- 
phragm, may convey lymph containing cancerous elements to the 
liver. Or are we to look upon tliese growths in the liver as an 
expression of multiple cancer formation ? Here is a field for much 
inquiry. 


At Vienna my experience of the disease was much extended, and 
the following remarks relate to ray practice there. 

Of 238 cases of this disease, the affection began at the following 
ages: — From 26 to 30, twelve cases; 31 to 40, forty -three; 
41 to 50, ninety-three; 5; to 60, lifty-cight ; 61 to 70, 
thirty; 71 to 77, two. Total 238. 

I may note, in coimectioii with the above table, that in the rather 
numerous cases, where the cancer developed on nodules remaining 
in young w’omen after confinement, the commencement of the disease 
is dated from the period when these indolent nodules began to be 
painful and increase. 

In 236 cases it is recorded whether the patients were married, 
unmarried, or widows ; the latter, whose number is small, I have 
included under the married, while some unmarried patients, who had 

J In the ‘Lancet* for Jnno 12, 1880, p. 912, Mr. Show Inia called attention 
to a thickening and tenderiiCHS of the upper part of the humerus, on the 
same side as the diseased gland, which, he slates, is frequently seen in scir- 
rhus of the breast. Mr. Snow ascribes the condition of the bone to a low 
form of periostitis ; and has foun^l the niedulla affected in such cases. Since 
reading Mr. Snow’s paper I have, among perhaps a dozen cases, observed the^ 
symptom twice. [Kd.] 
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had children, are also put down under the same head. From this 
table it results that cancer of the breast was seen in twenty«threc 
unmarried, and 213 married. But even these figures do not show 
really that the unmarried have any security against the developnient 
of cancer, or again, that the married are especially jiredisposed 
thereto, for the proportion of the unmarried to the married, in the 
table of cases, corresponds pretty closely to the proportion of un- 
married to the married generally. Again, of 209 married women 
who had cancer, 186 had borne children, while twentry-three were 
barren. Now, these figures again correspond generally to the pro- 
portion of fruitful to unfruitful women. Even from the best kept 
records, it cannot be made out how many of these women nursed 
their children themselves, or for how long; I must therefore leave 
the (juestion undecided, whether the nursing or non-nursing of the 
children, or whether a long-continued or brief period of lactation 
predisposes to cancer formation ; nor am I able to make any positive 
statement on the fre(juency with which mastitis has previously 
occurred in breasts that later become the seats of cancer.^ It 
is far better to confess that we do not know anything for certain 
about these matters than to make mixed statements. That the 
disease is sometimes hereditary is beyond question, but even if 
minute statistics could be got out 011 this point, they would be 
incomplete, unless wc were able also to discover whether the 
ancestors and blood relations had new formations in other parts of 
their organism, and especially whether any suffered from carcinoma. 
Even amongst the educated classes, such investigations meet witli 
insuperable obstacles. 

Of the furtlier characteristics, and the histological nature of the 
cancers operated upon, I have seldom been able to find in the 
records accounts sufficiently precise to justify any general statement, 
beyond the fact that 1 am able to guarantee the accuracy of the 
diagnosis, carcinoma.^^ This much I can say witli certainty, that 
of the above-mentioned 245 cases I only met with a single case of 
melanotic cancer, already described. In three instances the cancer 
developed simultaneously in both breasts, two being cases of cancer 
cuirasse.^’ We often see that when cjircinoma exists in one 
breast, towards the end it develops in both mammae. I have 
already mentioned the frequency w^h which metastasis takes place 

* CL Birkctt, article in ‘ Holmes’s Syst. Surg.,* 2nd ed., vol. v, p. 275, and 
Paget, ‘ Surg. Path/ 3rd ed., ])p. 635 et scq» 
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in the vertebral column, while on the subject of diseases of that 
region. 


Operations ox the Breast and Diseased Axillary G lands J 

Of 1 18 operations on the breast alone, eight were fatal ; the cause 
of death in all instances was erysipelas. Of 187 operations on the 
breast and the axillary glands, or (where recurrence took place) on 
the latter alone, forty patients died from various causes ; three deaths 
occurred from severe secondary Inemorrhage, but many of the other 
cases, who were attacked with septico:*rnia, pyrnmia, or erysipelas had 
also hemorrhage from the axillre. As regards this hfemorrhage, 1 
may remark here, that I inherited from my teachers a great dread 
of ligaturing veins, especially large venous trunks. Farmerly, 
therefore, whenever it w^as ])ossible, I used to control the venous 
Lmmorrhage with tampons, while in the worst cases I tied the 
branches close to the trunk, or else secured the wall of the vein, 
and so partially tied the vessel. For a year I gave up this practice, 
and w'as in the habit of w'ashing out the wounds with solution of 
chloride of zinc and concentrated solutions of carbolic acid in oil. 
Now^, how^ever, we know that all this is injurious, and that it is far 
less dangerous to place a double ligature on the axillary vein, and 
then divide the vessel between the ligatures. ^I'liis plan is rarely 
followed by any (edema of the arm, a ri'sult whicli formerly was of 
very common occurrence. During the last few years, therefore, w(? 
have found much less risk in treating these cases, I cannot ignore 
the fact, that by our more modern methods of op(n*ating, wdiere the 
skin is preserved as far as possible, so as to induce the w'oumls to 
unite quickly by first intention, r(;cuTrcricc seems to mo to take 
place far more rapidly. Formerly, I used to remove all the skin of 
the breast dn my cases. It is true the wound often took two or 
three months to heal, but the subsequent results — as far as recurrence 
is concerned — w'ere far more favourable. In five cases I operated with 
chloride of zinc paste, or caustic arrowheads ; one of these patients 
died of erysipelas. In five instances, also, I removed the entire 
mamma together with the tumour by means of the galvano-caustic 
loop. The immediat<i results of the operation are apt to mislead. 
No inflammation of the pleura ever followed the operation, but the 
^ ‘ Wiener Boricht,* 1876. 
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wounds, though at first they seemed small, were found to be very 
extensive after the separation of the eschar, and were frequently 
highly sensitive to the pressure of the bandage ; moreover, they 
took a long time to heal. In one woman the cicatrix vvas thickened 
and sensitive three years after operation. On the whole, I cannot 
recommend these methods. 


Ofekation, anj) IIkciirrk.\ci^ atthk Seat of OrEUATioN.' 

Ainputaiion of the breast is, in general, not so very dangerous an 
operation, even when all the axillary glands that can be got at arc 
removed. Of forty-six ojierations at Zilrich, pcTformed on thirty- 
eight individuals, seven died of erysipelas atid pyaemia. This average 
is unfavourable, but w'ould probably improve with a larger number 
of cases. In many instances, I was forced to expose the axillary vein 
or to ligature that vessel. Several times I have removed sujna- 
clavicular glands. Formerly in some instances where there were small 
nodules, I used to practice partial excision of the gland, but lately 
I have given this up for the following reasons : — Whenever recur- 
rence took place about the cicatrix, it started from the part of the 
gland which had been left ; lately, therefore, I have always removed 
the entire mamma — or at least thought I did so ; one is easily de- 
ceived on tliis point. It is exceedingly diflicult to remove the entire 
mamma, since one cannot always know where it ceases. The 
glandular connective tissue generally loses itself in the fatty tissue, 
passing from the periphery of the gland to the centre, as it does 
also in every separate lobule. In an ordinary, not very extensive, 
operation for removal of the breast, a circle of glandular lobules 
nearly alw^ays remains beliiiul iu the fat. At the time of operation 
the structures can be neither seen nor felt ; it is only by microsco- 
pical examination, and in properly prepared specimens that little acini 
can be detected embedded iu the hit. Although, therefore, it may 
he our intention to extirpate the breast, we seldom remove it entirely 
and thus local recurrence frequently takes place. No surgeon of 
experience would gainsay the assertion that it is but seldom possible 
to completely extirpate all the lymphatic glands. Naturally we do 
not remove that which does not appgar diseased to the sight or 
Jiouch. Often and often a gland is left behind, in which some germ 

* ‘ Ziiridi. Bcrirlit/ 1860-1867. 
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of cancer is already deposited ; this is sufficient to cause further in- 
fection. Operation would effect far more in mammary cancers if 
burgeons would but determine to excise unhesitatingly every sus- 
picious nodule in the breast. On the slightest appearance of local 
recurrence the whole breast should be at once removed, and removed 
freely, together witli every enlarged axillary gland; it would be 
better perhaps, when tlie nodules are growing rapidly, to remove the 
entire gland at tlie first operation. So long as surgeons are not 
convinced of the absolute iicce>ssity of his proceeding, and do not 
impress it on the laity, so long will the results of treatment fail to 
improve. Away with ointments and caustics ; the one thing that can 
be of use in this disease is the knife in the hand of a skilful surgeon. 
No doubt cases will always occur where the growth is so rapid and 
the infection of the lymphatic glands and the blood so swift, that 
nothmg avails, but in very many cases, if the treatment wore dif- 
ferent, benefit might be far more enduring, lasting perhaps some- 
times for the rest of the paticiit^s life. As the matter now stands 
between the ])rofession and the public, tlic majority of women come 
up for operation far, for too late. This is proved especially by the many 
instances in which, after operation for mammary cancer, recurrence 
takes place both locally and in the lymphatic glands. Indeed, it is 
seldom possible to perform a complete operation, i,e* to remove the 
whole of the diseased part. Ceternm censeo : can benefit these 

patients alone by operating on them far earlier tlian w^e arc accus-* 
tomed to do at present. Granted that even this is not possible in all 
instances, yet it is the case wdth many of these unfortunate women. 
A search through my records with a view to determine the duration 
of life after operation, shows that some died in from two to eight 
months; others lived from one and a quarter up to three and a 
quarter years after operation. Seven of the forty-nine cases were 
living when this was written, but with recurrence of the disease. 
One was still alive with recurrence three years after the operation ; 
while six were alive without recurrence at periods varying from 
fifteen moiitlis to six years. I am sure that the experience of 
other surgeons must be very much the same ; still, I am firmly 
convinced that the results would be better if the operations had 
been performed earlier. 

It appears to me that we are on most points in the dark, with 
regard to cancer of the breast — this frequently-occurring disease. 
It matters not whether the patients be married or single, fruitful or 



DISEASES OP THE MALE BREAST. 


225 


unfruitful, rich or poor, of full or slender habit, workers or idlers — 
neither the origin nor the course of the disease appears to be affected 
by any of these influences. What does influence the disease ? Let 
us seek further, and we may discover. 


Diseases of the Male Breast. 

Chronic infimjitMaiory induration of the male Ireast, 

A youth, ;«t. i6, wlujsf* breasts wtjre rather lar^e on both sides, noticed 
three months before admission, without any known cause, some swelling and 
redness about the left nipple. The inllammatory symptoms lasted for about 
six weeks and then disappeared, but the swcdling remained. The left breast 
was the size of a goose egg, bard, nodulated, perfectly moveable, intijfcitely 
united to the nipple, but not implicating the skin; very slight tenderness on 
pressure. As the infiltration seemed to be the result of a previous inflamma- 
tion, io(li%^ ointment merely was ap])lied. lie came back again eight months 
later; there w’as then no distined tumour to be seen, but the lobes of the loft 
mammary gland were .somewhat harder and more easily felt than on the right 
side ; in both axilho w’eve .some swollen, but not indurated glands. The 
general healtli was very good. 


Carcinoma of the male hr east. (The nature, microscopical or others 
wise, is not stated.) 

(I. K — , tet. 62, had noticed for three months induration of the right 
iiipplt*; the mammary gland on that side contained sev^oral tumoura, the size 
of hazel-nuts. No cnlargijmont of the axillary glands. The right mamma 
was removed, and (dghteen months later he was well, and free from recur- 
rence. 

S* S — , aet. 68,^^atcd that at least forty years previously, he noticed 
that the left nipple was much indrawn; the parts around swelled, and 
remained painful for some weeks ; the ])ain and swelling then disappeaivd, 
but a hard nodule the size of a pea was left, close to the nipple. Three yeara 
before be was admitted, the nodule, which up till then had never occasioned 
him any annoyance, began to increase in size. In the left breast, the skin 
'vas glazed and tense over a convoluted mass of cfircinoma the size of au 
orange ; axillary glands free. The breast was removed, and ho recovered. 

In the case of A. B — , a small nodule ma^e its appearance close to the left 
supple, two years before 1 saw^ him, when he was seveuty-ono years of age, 
»ra(.liially the entire mammary gland dcgeiieratod into a hard growth, the 

15 
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size of an He died of erysipelas, followinji; operation for the removal 

of tl'.e tumour. 


Carchioma cif the left hreaat and the axillary glandH, 

A. fS— , .‘ft. 42, l\a»l lived from 184810 iSt^,9 in it^iberia, during most of 
which time he had sutV('rod from scurvy. In 1859 ho succeeded in luaking 
his escape and ho then lived in his native Poland, in oomfort. In the Polish 
revolutionaiy wars of 1S67 he received several wounds. As the I'osult of n, 
wound of tin' chest, he sulTered for a long time froui empyema. (TIi<^ wound 
was close to the loft nipple and the Indict was oidy extraotod after sovoral 
months.) He then lived in Pcrlin. STd^sequcntly in I'iiris, in which hitter place 
lie was operated upon Ijy (JosJin for a partial empyema. 

At the heginning nf 18(^9 he noticed in tlie oiitalrix in tins left lu'i'ast, and 
also in the loft axilla.. .son>e small nodules, attended hy occasional severe, 
radiajjipg pains. The small tumours increased slowly hut steadily, u]> to tlie 
time m admission : at that time the growth in tlic l>roast was ahout tin: 
circumference of half-a-erown, and that in the axilla about the si/e of a, 
small apple. The breast and tlie axillary tumour were removed at^heend of 
1870, a]id a mouth later he was discharged. 

The man came back to me three years later witli some enlarged 
and indurated glands in the left axilla and severe pain down the left 
arm. The glands were removed. This was in 1:873, ^ 

been able to learn the further sequel of the case. 
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LYJllinES AND DISEASES OE THE ABDOATEN AND RECTUM. 

Suction A. — Injuujes and Diseases of the Abdomen. 

Cam <if penetrating alulommal wounds. Case of rupture of ahdo- 
mhial muscle. Case of injurg to stomach. Case of ruptured 
spleen — Death from other causes. Retro-peritoneal injlamma- 
(ion and abscess — Cases. Cases of villous cancer of pylorus , 

nleerating through the abdominal walls. Encysted j)eritoneal 
effusion — Cases and Reniarhs : three doubt fid cases of same 
affection. Case of volvulus. Cases (f fibrous tumour of the 
abdominal umlls. Cases of cancer of the omentum and pelvic 
viscera — yl I temp ted removal. 

Penetrating wounds of the abdomen. 

Tu two cases of tolerably extensive abdominal wound, with escape of the 
Intt stine, wliieh was uninjured, tluj j^it was replaced, the wound united, and 
the patients recovered in a few days, without a iraeo of peritonitiH. In a 
tliiivl case, a wuinmi, jet. 27, had received a stab iu the abdonicii an inch and 
a linlf abovo the leffc.superior spine of ilio ilimn ; hove there was coiisidorablo 
pr(»trusion of the oinciituin, winch could not be reduced ihrougli the wound. 
Tills was enlarged, and the onientum replaced. Considerable lueinoiThage 
• amc from an art(*ry in the abdominal wall. The patient died of peritonitis 
tiu'ce djiYs after the injury. 

J. a convict, attempted suicide iu the following manner ; — To 

the lower cnlgc of tlic foot-board-of liis bed, he tastened a knife iu such a 
Way that the point was_^ directed downwards. Then lie placed Mocks of 
Wood liencath the feet, at the lower end; ho then laid down under the bed, so 
tluit the point of the knifo was iinniediately over the uiiibilicus, and knocked 
away the blocks, so that the knifo was plunged into the id>domen. In this 
position he was found in the morning. Tlte wound Avas united by sutures, 
^ud he was sent up to tho hospital. Ho had vomited blood once. Acute 
peritonitis set in on the morning of the third day, and he died shortly after. 
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Post mortem : two very small perforating wounds were found on the larger 
curvature in th^ stomach ; peritoneum very hyperiemio ; very slight effusion. 

II. AV — , set. 32, a very unintellectnal man. was lulmitted with the following 
history : — About two yeans previously lie fell on a stake, and received a wound 
three fingers’ breadth, below tlic navel. lie stated that some fat protruded, 
which he cut off himself with a pair of scissors. The wound soon healed up. 
The cicatrix bulged forwards to some extent, but gave him no pain. Pour 
days before admission he fell from a hay loft and struck liiraself on 
the abdomen. AVhen he had recovered, he noticed some blood on his 
trousers. The cicatrix had boon niplnred, and the omentum protnideth 
When I saw him the protrusion was granulating, he was quite free from 
fever, and there was no trace of ]i(?ritonitis. The protrusion was iiovere<l 
with an oiletl pad of lint; gradually it .shrank up, and was retnictcd intu 
tho abdomen iii tliiity days after the injiuy. 

This last case speaks strongly against the reposition of prolapsed 
omentum, while the case mentioned above shows the bad result 
following dilation of the wound and reduction of omental protrusion.. 

Subctdajieoiis intentWial rupture of an abdomhial muscle^ 

A strong young man, tct. 22, in attempting to save himself from falling 
backwards as he spivang from a cart, felt intense pain in tlic abdominal wall. 
The pain pev.«i.sted for some days with such severity that the patient was 
unable to draw himself upright. In the course of a week it gradually 
disappeared. 

In the following case I diagnosed an injury of the stomach; 
complete recovery followed. 

J. B — , a labourer, ret. 38, was at work in a narrow trench about twelve 
feet deep, the side of which fell in. The patient, who was found in a .stooping 
jiosition, was jnomptly dug out, and brought up in an uncon.scious condition 
to the ho.spital. AVhen admitted. Ire w'as collapsed, cold, and pulseless, with 
extensive superlicial excoriations over many parts of the body, and subcu- 
taneous extravasations on the bm'kand the left upper arm; the abdomen was 
a little distended, and rather painful. Consciousness shoilly returned. 
Towards evening the patient vomited several limes blood and remnants of 
food ; this rejreatedly occurred on the next day also. The vomit always 
contained recent blood. Tho region of the stomach was painful on pressure. 
Great distension for the first two days ; the htcinatemesis then diminisbod, 
finally ceasing on the third day ; the pain disappeared at the same time and 
the distension gradually subsided entire h^ 

The following case of head injury may be here mentioned^ 
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although the rupture of the spleen found post mortem was only of 
secondary importance. 

(j. B— , set. 43, lost his balance and fell down two flights of stairs on to 
the pavement. He died five days after the injuiy, evidently from com- 
mencing suppurative encephalitis, the result of a separation of the lamboid 
suture, and cerebral injuries. Tim spleen was found enlarged to thrice its 
normal size, and paitly adherent to the diaphragm. On the upper surface 
the capsule was torn, and the parenchyma of the organ t*fi versed in its whole 
thickness by a rent, full of loose blood-clot. 

Trom the appearance of the rent, and the small quantity of blood 
effused, we concluded that this injury might have healed up com- 
pletely. 


Retro-peritoneal Inflammation \vitii the Formation of 

Abscess. 

These are commonly called psoas abscesses (congestive abscesses 
arising in connection with disease of the vertebral column are here 
excluded), but the substance of the psoas muscle is seldom the 
starting point of these inflammations. In the majority of cases, the 
pus is formed in the retro-peritoneal cellular tissue in the neigh- 
bourhood of the pelvis 3 seldom above this level. (The disease is 
known in England as retro- jieritoneal cellulitis.) 

The substance of the psoas muscle may become involved in the 
suppuration, and the periosteum of the pelvis, with the processes or 
bodies of the vertebrm, be partially eroded ; these changes, however, 
arc so slight in cases where the cellular tissue is primarily inflamed 
that they can readily be distinguished after death from primary 
periostitis and ostitis of the spinal column and pelvis. In such 
inflammations a tolerably good prognosis can be given only when 
they originate in connection with the puerperal state. The 
abscesses which arise in this situation from other causes are always 
serious, and in weakly individuals highly dangerous to life. 

In the case of a child, who was in a very low condition from multiple 
periostitis of the extremities, an attack of severe abdominal pain, accompanied 
by flatulent distension, occurred. The umbilicus then began to bulge 
forward, and finally an enormous amount of pus escaped through it. The 
^ patient was taken away, so that I was unable to find out the source of the 
suppuration. 
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Elixftbeth K — , ict. 43, had suffered previously from suppuration of the 
cervical lyinplmtic glaiuls, and erysipelas ; subsequently sho had abscesses in 
the sole of the right foot, below the right clavicle, and over the seventh atnl 
eighth ribs. Six weeks before she was admitted, sho complainod of pain in 
the right tlugli, contraction of the lower limb, and abdominal swelling. On 
cxjimiuation, a retro-peritonoal tumour, the size of a man’s head, was 
discovered in the abdomen. We observed tbo swelling gradually descimd 
from day to day to the inner side of the right thigh. She had no disease of 
the vertebral column. At bor own request she left the hospital in this 
condition ; then for five weeks she was com|)elled to keep her bed at home, 
and suffered for a long time from severe diarrluea . Gradually the tumonr 
bccanie legs and less, the movements of the leg bcciimcy more free, the strenglli 
relumed, and she recovered completely. 

It was doubtful in this case whether the collection of pus^ which 
certainly existed, made its way through the intestines and so 
escaped during lier attack of diarrhoea, or whether it was absorbed. 
Considering the large size of the collection, the latter supposition 
seems highly improbable. 

Caspar P., mt. 33, had suffered from chrejnic suppuration, and periostitis of 
one of the metacarpal bones, seven years previously. Two years later he bad 
severe pain in the pedvLs, rapidly increasing to such an extout, that it 
prevented him from getting about; Loth thighs wore flexed. lie gradually 
recovered, and began to move about aliitle on cn\tches, and in the course of tw<» 
years, was able again to walk quite ui»rigbtly. For some time then ho romained 
jwrfectly well. A month before admission lie was attacked witli a severe 
rigor, and the next day fell lancinating pains in the region of llie left hip. 
Tlie leg again became drawn up, and ho was forced to adopt a stooping mode 
of progression ; for some few days before admission ho had pains also in the 
^ right hip. Retro-peritonoal abscesses could be felt on both sides, just above 
Ponpart’s ligament. These broke, and ho died in consequence of the extensive 
suppuration. Post mortem : retro-peritoneal abscesses vroro found on both 
sides, extending along the psoas up to the twelfth dorsal vertebr®. The 
abscesses did not communicate with eacli otliur nor Avitli the vertebra), nor 
were the bones of the pelvis diseased. 

The following case, which was at one time supposed to be an 
abscess in the abdominal wall, may here be recorded : 

M. S — , rot. 68, bad noticed about a month before admission, a painful 
swelling a little to the left of the umbilicus. No cause could bo assigned for 
its commencement. At the outset it was not painful on pressure, but 
occasioned merely some shooting pain in walking. The patient was a 
well-nourished spare woman, aiidiwith the exception of this local trouble, 
was in tolerable health. The tumour lay in the abdominal walls, liko^ 
a disc, and had almost exactly the appearance of a moderate sized boil* 
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I «)ippr)Bod that it was a case of abscess of the abdominal walls, and as 
Unctnation was distinct at the upper part, I attempted to confirm my 
by making an incision. About a oouplc of ounces of broken 
down substance, mixed with pus and blood, escaped. The abscess refused 
to close. Instead of pus, a thin, iJl-Binelling secretion escaped, and 
the infiltration of the suiTounding parts increased. The patient lost appetite, 
and wasted. I then rather inclined to the view that it was a case of central 
jw/ftoning sarcoma of the abdominal walls. On cxairiining microscopically 
some of the granulations, I found undoubted elements of alveolar cancer 
(l)riisen Carcinoma). I now thought that tlie case must be one of gastric 
cancer which liad broken tliiougli the aklominal wall. But this view was 
given u]>, inasinuch as no food ever came out through the opening. During 
the whole course of the disease she never had any vomiting. Death took 
pla(X) finally from exhaustion, no fresh symptoms liaying occuiTed to assist the 
diagnosis. Post mortem : wo found a medullary villous carcinoma of the 
pylorus, whicli luid made its way externally. A iwobe could bo passed fi'oui 
without into the siomach, yet iioim of the contents of the stomach had cvci 
escaped. 


Jittclfded penloncal e (fusion. 

(iraf von M- -, a stemt, well -nourished man, mt. 32, consulted me and some 
of rny colleagues iti April, 1870. Unfortunately, 1 have no minute record 
of the history of th(? case, beyond the fact that th(^ patient l)ad been peifcctly 
w(‘ll up to three mojitlis previously, and that the limt symptom of the disease 
W'fis some fulness of the upper ])ai*t of the abdomen. On examination, a 
llnduating tumour rather larger than a child's hcatl was found, intimately 
connected to the right lobe of the liver. 


l\vo of my colleagues were of opinion that the case was one of 
hydatid tumour, a view Avhich seemed to be confirmed by the pairi- 
lessj tliougli constant growth of the swelling. The circumference 
of the liver, however, appeared to have increased with remarkable 
rapidity for a hydatid. The distension of tlie abdomen, when wc 
saw him, w^as so great that the patient^s breathing and sleep Avere 
much interfered with. The functions of the bowels, too, were 
impaired \ the patient was emaciated, and lost strength from day to 
day, so that Jie was no longer able to stand. He urgently requested 
that some decided treatment might be adopted*, as, in the condition 
that he was, he felt that lie could not last long. At a consultation 
^'ith my colleagues, von Dumreicher and von Pitlia, we decided unani- 
mously that the case was undoubtedlV one of liydatid tumour of the 
liver. We agreed, also, that the patient must shortly die, unless some 
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operation was undertaken j at the same time we did not conceal 
from him the risk of such a proceeding. So convinced were we 
of the correctness 6f our diagnosis, that we considered an explora- 
tory puncture to be only waste of time. To attempt a radical care 
with injection of iodine, seemed to us inadvisable on account of the 
immense size of the tumour. The absorption of iodine from so 
large a surface might have led to fatal poisoning, and the injec- 
tion of a weak solution would have been of no avail. Simonas 
method of double puncture with subsequent incision appeared to 
us the best method of opening the cyst ; at the same time we were 
gravely anxious about the large suppurating surfiice that would 
thus be caused in the interior of the abdomen, fearing that febrile 
marasmus might bring about the same result w’hich sometimes 
follows this method of treating ovarian cysts. The patient cauglit 
eagerly at the suggestion of an operation wdiich might probably 
save his life. We operated on him a few days later, when his 
condition w’as as follows : 

The abdomen w^as enormously distended, especially at llio upper part, and 
bulged forward in a spherical fonn over tlie ])it of tlie stomach and left lohe 
of the liver. Fluctuation was distinct over tlie whole abdomen, the wave 
being communicated uj)wards and downwards ns well as from side to side. 
Dulness on percussion commenced anteriorl)', laterally ainl posteriorly at the 
level of the nipple, and cxtendinl over the whole abdomen. A small part 
only below' the heaid, wdiich was in its normal situation, was resonant 
(owring to the distended stomach), and below on tlie left side (owing to the 
distended intestines) : the ])ositioii of the diaphragm was scarcely alti'red. 
The respiratory movements did not perceptibly affect the position of the tumour ; 
the extent of the dulness was the same, w'hethor he lay down or stood up. I 
made a puncture in a vertical lino with the nipple, just below the edge of 
the ribs, employing a liigldy curved trochar, which was ]»lunged in at the 
spot immtioned, and brought out again at about two inches distance, ()n 
the summit of the curve in the eaniila there was an opening. After the 
stilct W’as removed, one of the terminal openings of the trocar was closed with 
a plug : to the other end a long caoutchouc tubew^sis attacdied, through which 
the fluid was allow'ed to flow olT. Thirty-eight pints were drawn olf in this 
maimer. I abstained from applying any pressure to the abdomen, and closed 
the opening in the canula as soon lus the flow began to .slacken. The next 
day I evacuated about eight pints, and the day after that agaiit four pints of 
fluid of the same nature as at the first tapping. 

The fluid was found to be of a greenish-yellow colour, not trans- 
lucent, and highly viscid. Th8 sediment was very small in amount, 
of a yellowish colour, and contained a few conglomerate, highly- 
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refracting, minute lobules, which were seen also floating about 
singly ; evidently the remnants of completely shrunken 

coloured blood-cells. The fluid was faintly alkaline, and on boiling 
was converted into a white flocculent mass. 

The fluid was so markedly unlike that of a hydatid, and it was 
so entirely different to any that I had previously met with, that to 
my mind, the accuracy of our diagnosis seemed already to be a 
matter of doubt. A further analysis at the chemico-pathological 
department of the hospital yielded little more than negative results. 
The fluid proved to be rich in albumin, and contained a consider- 
able quantity of sugar, a little urea, and a trace of succinic acid and 
indican. In order to make the result of our puncture agree with 
the diagnosis of a hydatid of the liver it was necessary to suppose 
that the animal had died, and that a secondary effusion had there- 
upon taken place into the cyst. From the nature of tiie fluid we 
might indeed have coneluded that it w^as some exceptionally thick, 
dropsical effusion, but there was no ascites. The manner in 
which the growth had originated, pointed to a tumour distinctly 
localised in the liver at the outset, or at any rate to some well- 
defined gro\vth. Could it be a circumscribed peritoneal effusion, 
without a trace of pus, and where not tlie slightest symptdbi of 
peritonitis had ever existed ? Could it be due to tubercular peri- 
tonitis ? Such suppositions seemed in the highest degree improbable 
in the case of a cavalry oflicer whose previous health had always 
been good. 

On percussing the abdomen three days later, a further puzzle 
presented itself. All the intestines had, speaking generally, 
returned to their normal positions. In the left hypochoiidrium, 
however, was an area of dulness, the extent of the hand; close 
above the trochar, which was still in sitii, and just where the liver 
must have been situated, was a small space, where the j)crcussion 
note was markedly resonant. I forbear from recording all the 
conjectural diagnoses and the views that were expressed. 1 need 
only say that eventually we adopted our first opinion that the case 
was one of hydatid with, however, the above-mentioned modifica- 
tion. Accordingly, the treatment was carried further ; our idea was, 
to leave the canula in situ for about a week ; we supposed that by that 
time the sac of the hydatid would become united to the abdominal 
Wall; an india-rubber tube was th8n to be passed through the 
canula, and after the latter had been removed, was to be fastened on 
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the abdominal wall^ and gradually tightened until it cut its way 
through the portion of the abdominal wall which lay between the two 
openings. The cavity during the meanwhile was to be washed out 
daily. Our only dread, besides acute peritonitis, was lest exliaus- 
tion should supervene from the suppuration of so large a cavity. 


Of local reaction after the operation there was practically none ; on the second 
(lay, nuxleratti fever sot in, which entirely (lisap[)eaveil by tbo sixili day, and 
the pathmt then was free from fevin' up till tlie end of the fourtli week. 
On the sixth day after the op(^.ralion, 1 removed the canula, and 
left in a drainaj^o tube. The openniLj had to be repeatedly dilated witli 
sponge tents, in order t(» allow the constant disehargii of the secretion. The 
nature of the fluid was difTomut to what w(‘ had expoctiKl. It was tliiii, 
seldom had any ill wiiioll, did not become really imvuleut, and eoased to h(j 
discharged at tlio beginning of the fourth week. The tube was then removed 
and both openings closed up shortly after. 

AVhilc all this was going on, the patient wins attacked with rather severe 
bronchial catarrh. For a while 1 conceived it to be possible that tuberculosis 
of tho lungs liad been developing and that the abdominal affection might he 
connected with peritoneal disease. However, the bronchial catarrh dis- 
appeared, and after rcpeat(.*(l examination of the tliorax, I gave up this idea. 
Tho progress of tliecavse after tlie operation, and the healing of this immense 
cyst, had evidently occupied tlie right side of tho abdomen, gave us 

gi’cat satisfaction: hut tho feeling wiis short lived. Tho abdomen again 
began to enlarge, and repeated oxaminations showaal clearly that tho area of 
dulness already mtuitiiUiod was daily iiicrc:islng in size. Shortly afterwards 
it assumed the appearance of a rounded swelling ; at the commoiicoment of 
the fifth week, feverish symploms again came on rapidl}", and the general con- 
dition deteriorated . 


This new formed tumour yielded distinct fluctuation; it was 
painless and fixed ; what was it ? At a further consultation we 
came to the conclusion that a second hydatid cyst, which must have 
been masked by the previous one, had rapidly developed. 


The swelling was punctured and ten pints of tliin fluid, of the .same nature 
as on tho former wcasion, wore evacuated. It was evidently impossiblo to 
evacuate the sac entirely, as the fluid appeared to he enclosed in numerous 
deeply situated cysts. Slight relief followed, hut tho patient from this time 
forth was never entirely free from febrile symptoms. 

I now abandoned entirely the idea that the case was one of 
hydatid tumonr; however, was unable to form any other ^ 
diagnosis. 
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Tlie patient now rapidly lost strengtli, although ho was placed under the 
most /avonrablo conditions. The abdomen lupidly increased in size again, 
especially at the lower part on tJio left side. 1 puncturod agahi at this spot, 
but did not suoewd in evacuating much fluid. The fever increased, and he 
died three inonthH afhu- 1 fii*st saw him. 

The post-mortem examination revealed chronic peritonitis, with ^ 
encysted serous cflusions. The intestines were adherent togetlier, 
partly by cellular tissue, partly by fibrous bands. We were 
unable to find any cause for the conditiom My supposition that 
the process might have been due lo miliary tuberculosis, was 
negatived by the fact that no trace of tubercle could be found 
anywhere in the body. 

The case was an obscure one, in its origin as well as in its 
progress. Oppolzer, who lias perhaps the largest experience of any 
living physician of abdominal diseases, told me that he had never 
seen a similar case. 

With regard to the operative proceedings, it may be remarked 
that the double puncture was unnecessary; one would have 
been quite suflicieut. It is noteworthy that the canula re- 
mained in the abdominal cavity for a week without exciting any 
appreciable local irritation. The punctures relieved the patient, • 
and prolonged liis life, or, at any rate, did no harm. The collection 
of fluid caused the patient so much discomfort that the two first 
punctures must have been made, even if we had diagnosed the case 
aright. 

Jlare cases seldom occur singly. Not long after I met with a 
similar case to the above, which I w^as enabled to diagnose correctly, 
and where I punctured only once. The patient, however, died of 
exhaustion. 

The four following cases were probably of the same nature, 
though we had no opportunity of positively verifying the diagnosis : 

T, M — , 21, a powerful man, wan admitted with a prominent bulging 

of the lower part of the abdomen, just above the symphysis pubis. On 
palpation, a tolerably resistant tu»nour, the size of a fmtal head and liriiily 
connected to the symphysis, could he felt. The swelling was painless, and 
lay immediately behind the abdominal wall with whicli it was <;oimected. 
The bladder and the bowels acted normally, and a catheter passed easily. 
Nothing of the tumour could bo made out through the rectum. The patient 
could state nothing positively about the •rigin of tlie tumour, which caused 
* him no trouble ; he had noticed it for about eight days, but could not say 
whether it had developed slowly or quickly. 
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The tumour was so markedly consistent, and its shape so 
roundod and sharply defined, that at the first glance it' was impos- 
sible to avoid the conclusion that it was a fibroma or chondroma. 
Taking into consideration the highly unreliable character of the 
patient^s account, the unfavourable prospects of any operation, and 
^ the absence of any discomfort, expectant treatment seemed desirable. 
As it was thought possible that the swelling might be an extrava- 
sation of blood betw'een the peritoneum and abdominal wall, or 
might be merely due to effusion, mercurial inunction was employed, 
and warm fomentations applied. Under this treatment the tumour 
rapidly diminished, and in a fortnight was so small that it could 
scarcely be felt. 

J. J — , a ohapLaiii. jjut. 35, statod that he had sufl’ered for about 
nine inontlis from symptoms of indigestion ; occasional vomiting, and 
attacks of lieartburn were tlie principal symptoms. Eight montlis 
hefore admission lie had a severe attack of colic, which, according to the 
report of his medical attendmit, was comi>licated Avith peritonitis. Ho Avas 
confined to bed for six weeks, and rec{»\'ered sloAvly, but com])lctely. Some 
mouths hefore his admission he remarked a sensation of fulness in the 
abdomen, and for a feAV weeks he had mdicod an ahnormal swelling in the 
lower part of the holly. 1 found an oney.stcd, lliiduating tumour, fully the 
size of a man’s head, in the umhilical region. Two litres of thin, dark brown 
Iluid Averc CA'acuated by means of the aspircator. Microscopical exainijiatiou 
of this Iluid shoAved large numbers of granular cells, coloured blood-corpiiseles, 
crystals of ch(>lest(*riiie, and granular debris. The patient was discharged 
four days latt'r, much relieved. Deeper doAvn, JioAvever, a swelling \A’as 
perceptible, which had somewhat increased in circumference since the puncture. 
This sAvclling cxteiuled fovAvards so rapidly that the paticait roturnod to the 
hospital Avithiii throe w'oeks, \vith the tumour as large as it Avas before the 
operatiou. Puncture Avas rejunited, and 1600 cc, of tlie same Iluid as before 
withdrawn. I heard a year later that the rest of tlie swudling had completely 
disapjieared spontaneously, and that the patient Avas in perfect health. 

B. H — , ait. 30, had noticed an increase in the size of her abdomen for 
about a year. She had no pain, and Avas able, tliotigh Avith some diflieulty, 
to do her AA'ork. As she began to lose ilesh, and some svAailling of the feet 
occurred, she came under treatment. The case ha<l been diagnosed as one of 
oA^arian tumour. The al>domon Avas much enlarged, the ciroumferonce at the 
level of the umbilicus being 125 ctrn., and from the xiphoid appendix to the 
symphysis pubis, 95 ctm. Examination by pei’cus.sioTi made the diagnosis of 
encysted peritoneal effusion liigbly probable ; no reason could be assigned, 
liowcA'^er, for its origin. 

The abdomen wa.s punctured at several points, and altogthcr 2500 ce. of 
highly albuminous, yellow, viscid fluid Avere evacuated. The patient was 
then trjinsferred to another paid of the hospital, and I Am unable to obtain 
any further record of her ci^sc. 
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ElizaLetli A — , mi. lO, was stated by her parents to have suffered from 
typhus five weeks before her admission. Eight days before she came under 
my care a painful swelling avjis remarked, extending from the umbilicus deep 
down into the abdomen. Tlic skin about the nrabilicas was reddened, very 
thin, and bulged prominently forward. The abscess was opened by a small 
incision, and about two and a half pints of thin, greenish pus escaped. 
Convalescence was delayed by an attack of dian*hcea,^ut the abscess healed 
up in about six weeks. There was still slight dulncsiFln the neighbourhood 
of the cicatrix when she was discharged. 


Volvulus. 

% 

A woman, ad. 59 , was arlinilted with symptoms of severe ileus, which had 
existed for twenty-four hours ; she had also an inguinal hernia, whicli, 
however, was found to he [)erfe<‘.tly moveahle and flaccid. The condition of 
collopso ]>recliuled any operation, and t he patient died in a few hours. Dost 
nioiiem : volvulus of the greater pari of the ileum was found. 


Fibrous f imonr of the abdominal walls. 

dosephinc W — , mother of sev(‘ral children, was admitted with a fibroma, 
tlic size of a. man’s liead, situated in the middle line just beneath the 
uinhilicus; the tumour Inul commenced nine months previously, when she 
was thirty-four years old. 'fhe patient had been cou fined five months 
befon? admi.ssioii. The grovvili of the tumour had been ]>art-icularly rapid 
(luring the pregnancy. I removed the tumour, soparatiug the thin layer of 
the peritoneum over a space the size of the ]«ilm of the hand, from its under 
siufaco. No I’ocurrence had taken place nearly four years after. 

Emilio E --, ;et. 34, the mother of several children, had a fibroma wbicb 
bad ('omuKMicod two years previously. The tumour was the size of a fadal 
head and situated just to the right of the umhilicus. A small j)ortiou of the 
peritoneum was cut a^vay' in removing the growth. Four and a half years 
later, she had no rccurrenco. 


Etiologjcally it is worthy of note that tliese fascial tumours were 
nearly always observed in women who had been several times 
pregnant. 


Carcinoina of the omentum and the pelvic viscera. 

.* Two cases of this nature came under observation, in women aged 
respectively twenty-eight and forty-one. In one case, the tumour 
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was correctly diagnosed to be situated in the omentum ; in the other, 
no precise diagnosis could be formed. In both there was marked 
ascites. Both cases were operated on, the operation in each 
instance lasting about two hours. One of the patients died of 
auajmia in eighteen hours, the other was carried oil’ by peritonitis 
in six days. The ^tire peritoneum, the superficial surface of the 
intestines, ovaries and uterus, were studded with small nodules, 
whose existence was of course only revealed on the removal of the 
large omental tumour, which was universally adherent. The peri- 
toneum d)eeonies involved so rapidly in such cases, that there is no 
hope of* removing all t]\e diseased parts completely, by operation ; 
even if this were possible, there would be no prospect of any lasting 
benefit. In lact, these cases are so utterly hopeless, that were I, as 
the result of a mistaken diagnosis, to meet with another, I should 
at once close tlic wound. 


Section B. — Hernia. 

Hernia of the umhilical cord — Cases. llmhUical hernia and con* 
genilal fcmil ftslula. Ventral hernia. Phrenic hernia. Case 
of incarcerated ventral hernia; death. Case of internal 
strangulation ; abdominal section; death — Remarks. Cases 
with spnjitonis of stra7ignlation ; inf amedcmptghernidl sac; 
hernia purideiita ; peritonitis from typhus (?) nicer; strangulated 
testis. Case of umhilical hernia ; gangrene of gut. Remarks 
on strangulated hernia ; treatment. Case of fecal and vesical 
fistula after femoral hernia. Case of f fecal fistula after hernia : 

ditto, treated by plastic operation. Case of artificial anus 
cured by enterolome. Case of strangulated vermiform appendix. 
Case of femoral Liitrds hernia. General remarks on strangu- 
lated hernia. • 


Hernia of the Umbiltcal Cord. (Nabelschnurhernia). 

Two cases of this nature occurring in new bom children came 
under treatment; one child recovered perfectly, the other died of 
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incarceration* These are the first two cases in which I had the 
opportunity of observing the natural process of healing of this 
nialfonnation, as described at length by Hose. In neither case was 
iinything done, beyond applying a pad of oiled linen and a compress 
so as l;o protect the hernia from external injury, in the first case 
the licrnia was as large as a good-sized apple ; the portion of the 
umbilical cord (vagina funiculi umbilicalis) overlying tlic intestine 
dried up in the course of ten days. By this time the protruding 
intestine was covered by fibrinous adhesions, which gradually 
changed to a granulating surface. The subsetpient slirinking and 
cicatrisation brought about tlie gradual reduction of the intestine. 
Eventually, a cicatrix about the size of a florin was left at the 
umbilicus, over which a flat pad and compress were fitted. 

The second case was tliat of a very weakly child, in whom the 
licrnia was of a pyriform shape. On the thirteenth day the jiatient 
was attacked by severe vomiting and died shortly after. Rokitansky, 
who was present at the }JOst mortem, gave as his opinion that death 
was caused by incarceration of the hernial tumour, and that this 
incarceration due partly to the contraction of the cicatricial 
granulating tissue, partly to the contraction of the umbilical 
ring. 


Umiulical Ueunta. 

These cases were treated by the application of a pad, kept in 
position by plaster. 

A child fourteen weeks old was brought to us with a congenital 
fa.*cal fistula, connected witli the intestine at the umbilicus. At this 
point an invaginated loop of intestine, half an inch in length pro- 
truded. Ffcces rarely or never passed through the fistula, and tlie 
bowels acted naturally every day. The child was very much 
emaciated. I fancy that this was a case where an intestinal diver- 
ticulum remained open at the umbilicus. I ligatured the protruding 
portion and removed it; no peritonitis followed. The bowels con- 
tinued quite regular. My idea w^as, as soon as the ligature came 
away, to attempt the closure of the fistula, but as the child was 
very weakly, the parents took it away from the hospital, and it died 
soon after ; unfortunately no post mortem could be obtained. 
(Sec next page, Eig. i6). 
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Fig. l6.—CoyGOITAL FiECAI. FISTULA CONNECTED WITH AN INTESTINAL 

Diveeticulum. 



Ill tlic case of a child, »t. 8 , a ventral hernia formed, just above PoupaH’s 
ligament, pushing through the cicatrix of a jireviously existing deep 
ulceration of si>ontuneous origin. 

Plretdc hernia. 

A diaphragmatic hernia was met with accidentally in making a post mortem 
oil a man, set. 55. Througli a round, smooth-edged aperture, the size of 
the hand, on the right half of tlu dlfiplmigm, part of the liver and several 
loops of the small intestine, projected into the right pleural cavity. There* 
were no symptoms during life. 
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Ventral hernia with symjdoms of strangulation and chronic 
peritonitis. 

Friderike C — , set. 43. Twenty yoars previously she gave birth to her first 
and only child. Shortly after the confinement she noticed a soft, reducible 
tumour, the size of a hen’s egg, close to the umbilicus on the left aide. During 
the succeeding twelve months the tumour became constantly larger. Ten 
years later, symptoms of incarceration occurred ; the abdominal hernia became 
irreducible, and the patient was operated on by Prof, von Bruns in Tubingen. 
The hernia, came back after the operation, but for a long time was reducible. 
The patient neglected to wear her bandage, and went back to a rather 
laborious occupation ; the tumour then became gradually larger and larger. 
During the last few months, bcjforc she came under our care, it had been 
painful and irreducible. Four days before she was taken into the hospital, 
she liad severe abdominal pain, vomiting, and constipation. The patient was 
a very spare, thin woman ; wlien admitted tlic ]>ulse was veiy small, and the 
teniperaturo low. A ventral hernia, larger than a man's head, existed close 
below and a little to the left side of the umbilicus. ^Tho swelling was in 
part rcfsonant on percussion. Opium wus given and attempts made to replace 
the tumour without succ(‘ss ; the vomiting continued, 1 tliereforc made an 
incision through tlie abdominal walls, into the upper border of the tumour. 
Immediately on making this incision, an enormous amount of the fiuid 
I'Oiitcnts of the siriall intestine escaped from a long loop of gut, wliicli was 
axiherent to the edge of the opening. None of the fluid, however, escaped 
into the abdominal cavity, as the portion of intestine opened was universally 
iidherent to the abdominal wall. It was found impossible to examine further 
the state of the parts, for tlie intestines were evorywdiore inseparably matted 
to each other or to the hernial sac. The intcBtinal fistula, which I had unin- 
tentionally formed, I left open. Slight improvement folloAved the operation 
For a while, but then collapse ensued, and she died five days later. Post 
mortem: 110 exact explanation of the incarceration could bo made out, but 
all the iutesl lues were united into a convoluted mass, adherent everywhere 
to the omentum and the abdominal walls. 


lalerual sirangidalion. Abdominal Section. 

d. H, j;et. 24, a vigorous, strong man, wms seized suddenly, >vithout any 
known cause, with severe abdominal pain, followed shortly by vomiting. 
Those symptoms kept on increasing, and no action of the bowels took ])lace. 
♦Six days after the eommenccinent of the illness, the patient was l)rought 
up to the hospital with all the symptoms of ileus. He stated that as a child 
he liad an inguinal hernia on the right side, hut that of late years he had 
never noticed it. No trace of hernia could bo found in the right inguinal 
^region. Inasmuch as opium, clysters, poultices to the abdomen, etc., had 
already been (imployed and the patient’s condition was evidently beyond cure 

IG ' 
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by internal medicine, I proposed an operation, to which the patient gladly 
assented. As there was a chance that the formerly existing hernia might be 
strangulated in the right inguinal canal, an incision was made through the 
skin in this region. On dissecting down, a hernia sac indeed was found, but 
it was empty. The abdominal wall was next slit up as far iis the internal: 
opening, but no strangulation was there found. I introduced my finger 
deeply, but could feel nothing abnormal. I then earned up the incision 
through the abdominal wall, first two, then four inches above the internal 
ring, and, exposed some very red and distended intestine. The gut was 
pressed to one side, and after some search, it was found that a tolerably long 
loop of intestine had slipped through a hole in the mesentery, and had thereby 
become strangulated. In attempting carefully to draw Ijaek the loop of 
intestine, I tore it at the strangulated spot. TJie fa?ces escaped through an 
opening about the size of a shilling, but we managed to ])revent all but a 
very small portion from escaping into tluj abdomen. I then enlarged the 
opening into the mesentery, and carefully drew hack the entire loop. Except 
at the ruptured spot, this coil of intestine was not materially injured. The 
abdominal cavity was washed out, and the portion of intestine in wliich the 
opening lay was united to the abdominal w^all in siurh a way us to allow fljo 
contents to escape elternally. Although the patient w'as reduced to an 
extremely weak state, the vomiting ceased, and the distension subsided 
entirely. The fmees passed out through the fistula. Unfortunately, two or 
three days after the operation, phlegmonous inflammation eominenccd about 
the wound, the result, as was aftevwai'ils discovered, of the sloughing of the 
abdominal fascia. Partial gimgreno followed with collapse, and ho died nine 
da^'s after the operation. Post mortem : exteuisive fibrous adhesions wen* 
found, chiciy in the right side, wdiich connected the folds of intestine together. 
Tlie open part of the intestine was united to the abdominal wall. 

Although this case ended fatally, yet it has more encouraged than 
deterred me from similar operations. I think now that I committed 
a great error at the outset, in making my incision for the laparo- 
tomy in the side, and still more, of continuing it in that region. 
Such an incision would have been quite proper, on the supposition 
tliat the strangulation was situated at tlie internal abdominal ring. 
But as soon as this idea was shown to be incorrect, it would have 
been better to have made a new incision in the linea alba. The 
lateral wound throughout the muscular abdominal wall, the conse- 
quent haemorrhage, and especially the difficulty of uniting the incision 
by sutures, together with the pressure which had necessarily to 
be exerted on the wound, were all conditions very unfavourable to 
rapid healing. Cases occur from time to time where all the sym- 
ptoms point to severe ileus, ‘and yet spontaneous recovery takes 
place. In such the diagnosis may be very difficult. Bearing in 
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mind the striking results of ovariotomy, I think we ought undoubt- 
edly to decide on laparotomy more frequently in these eases. 
Enterotomy above the strangulated point is a very unsatisfactory 
operation, and has not fulfilled the expectations that were enter- 
tained of it. 


Cam in which spnjptoms of dmngulation were lyremit ihongh no 
strangulation existed. 

S, W — , sot. 43, bad noticed a small tumour in the right groin for about 
twenty years. Fifteen years previously the tumour heciimo very painful on 
one occasion and she had severe abdominal psiiii and vomiting. The tumour 
was reduced by a medical man and the pain and vomiting ceased ; however, 
she did not take to wearing a tnies. The day before her admission into the 
hospital she wa.s seized with violent pain in the tumour, vomiting and con- 
stipation. Unsuccessful attempts were made before and on her admission to 
reduce the tumour by taxis. The swelling was about the size of a walnut, 
very liard and painful, and situated in the right femoral region. Herniotomy 
was pesrformed ; tlie liernial sac w’as so fibrous and iliickened that at first I 
thought it was the uterus. At length 1 succeeded in o])cning up a small 
cavity lined by a smooth, serous membrane, containing nothing. It proved 
to he an emidy hcniial sac, the walls of which were fully half au inch. in 
thickness. A ligature was placed around the sac, and it was removed. The 
symptoms of incarceration disa])pearcd and the patient recovered. 


Another case of the same sort is the following ; 

A. H — , let. 24, had suffered from lancinating pain on the left side of tho 
abdomen over since her first pregnancy, 'which happened when slie was twenty 
years of ago. Six days before her admission to tho hospital, she was seized 
with severe jiaiii in the abdomen, which, however, diminished during the 
next two days, so that she was able, tliougli with some effort, to continue her 
work. Three days after the commencement of the symptoms, she was forced 
to take to her bed. She had a constant inclination to vomit. Two days before 
admission, the bowels acted after an enema. On her admission we diagnosed 
a small, strangulated femoral hernia on the left .side, with much flatulent 
distension. ^Taxis was attempted unsuccessfully. Herniotomy was jierformed, 
hut wo found that the tumour consisted only of a thickened and inflamed 
empty hernial sac with a very narrow cavity. Recovery followed its ligature 
and removal, 

• The third case, almost exactly similar, occurring in the person of 
a woman mt. 68, illustrates well the fact that inflammation of an old 
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hernial sac may present symptoms indistinguishable from those of 
strangulated intestine.^ 

J. M — , a’t. 50, had had a small femoral hernia on the left side as long as 
she could reraem]»cr ; the nipturc had always been easily reducible, and she 
had never worn a truss. Four days before her admission the hernial tumour 
became painful, and she had symptoms of incarceration of moderate severity. 
Herniotomy was performed, and the hernial sac, on being laid open, was 
found to contain nothing but a tablespoonful of thin pus (hernia purulenta). 

Caspar G — , at. 32, had sulTeved for along time from a reducible inguinal 
hernia of the left side. For many years he had suffered from constitutional 
syphilis, and two yearn ]weviously had some tilccration of the rectum, which 
led to the •formation of fistula. Fifteen days before bis admission he was 
attacked with violent pain in the abdomen, which rapidly ran on to peri- 
tonitis and was attended by severe vomiting. Tlio hei*nia W'as perfectly 
movable ; the lower part of the abdomen was especially painful, and it was 
from this part that the j)ain originated. As the vomiting and all the other 
symptoms increased, 1 tliought that I had better attempt to discover, as there 
seemed but little hope otherwise, wdietlier tlierc might be some strangula- 
tion in the intestine at ilie internal abdominal ring, or in its neiglibourhood. 
I therefore performed herniotomy, and gradually extended the incision 
upwards through ilie abdominal wall, but could feel nothing on exploration 
with my finger. A large quantity of peritoneal effusion escaped. Death 
occurred the day after the operation, the fourth after tlic commencement of 
the peritonitis. Post mortem : an ulcer the si/.o of a tluder w^as found on 
the ileo-colic valve, close to wdiich was a perforation ; it was at this point 
that the periLmitis had originated. Ih’ofessor Griesingor ]»ronoun«!ed the 
lesion to he a slowly progressing tyjdius uh:er. Subsequent inquiries jiroved 
that a few weeks before his admission he had suffered for .some time from 
weakness and diarrhoea, accompaniod by slight malaise. 

Probably this was a case of typlius ambulans leviasirnus. It is 
conceivable, however, that it may have been a very rare instance of 
a syphilitic ulcer in the cjccurn. Some nodules of fatty, degenerated, 
and dry broken-down ti.ssue were found in the spleen, which may 
possibly also have been of the nature of syphilomata. 

Jacob W — , fct. 30, had suffered for fifteen yearn from an inguinal hernia, 
on account of which ho hud always w’orn a truss. About five months before 
adiTn6.sion ho liad broken bis truss, and since that time it had kept the hcniia 

* It scera.s as if all the symptoms of strangulation as we commonly know 
them, may occur when any of the aMominal contents.pass into the hcniiiil 
sac, f.e. all these symptoms, vomiting, constipation, abdominal pain, etc., 
arise when the lesion affects any pari supplied by the abdominal ayiupatbetiw 
nerves. [Ed.] 
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up but imperfectly. He bad noticed also for half a year tliat the right testis^ 
which was always rather higher than the left, had gradually increased in size, 
though without giving any pain. However, he had never submitted to any 
treatment for this complaint. About eigliteen hours before admission he 
was attacked with violent pain in the lower pai-t of the abdomen ; he sent for 
a medical man, who gave him a mixture. The griping pains diminished after 
this, but still persisted in the right side in the neighbourhood of the hernia. 
The patient lost appetite, and on the morning of admission he had severe 
vomiting. When admitted he had an inclination to vomit. All the symptoms 
seemed to point to strangulated hernia, although it was noticeable that the 
right testis could not be properly separated from the hernial tumour. Taxis 
was tried ineffectually. Herniotomy was perf<.>rmed and the hernial sac was 
found to contain onl}’’ the strangulated testis, degenerated to a soft pulp. 
This was removed and recovery followed. 


Umbilical hernia^ 

A stout, strong woman, mt. 54, was admitted witli a moderate-sized hernia, 
wliicli had been strangulated for twenty-six hours. She had no particular* 
pain, and the case was not at first regarded as serious. Taxis was tried in- 
effectually after she had been in a bath for an hour, and then, under an anm- 
sthotic, herniotomy was performed. The he^ia consisted of a loop of 
intestine completely gangrenous, and a portion of die omentum of a reddish 
grey colour. I did not replace the omentum, hut merely laid open the intes- 
tine. For the first two days all went on well, but then vomiting and disten- 
sion began; very little escaped from the artificial opening in the intestine, 
and nothing at all passed by the rectum. Death followed four days after the 
operation. At the post-mortem examhiation, the coils of intestine lying in 
the umbilical region were found extensively matted together, as well as to 
tilie omentum and the abdominal wall. The strangulated portion of intestine 
was so much bent upon itself that the escape of faeces at the artificial open- 
ing was materially interfered witli, even after the operation. 


Strangulated 11er]sta. (Z. B.) 

The number of herniotomies has diminished from year to year^ 
since the more extended employment of cliloroform has allowed 
increased facilities for taxis. 

In sixteen cases of herniotomy^ for strangulated inguinal hernia, 
attempts w'ere made to replace the gut in every instance without 
opening the sac ; in one instance only, that of a woman, did the 
endeavour succeed. In one case it was found impossible to reduce 


^ At Zurich. 
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the intestine after division of the abdominal ring and the neck of 
the sac ; the intestine was then punctured, but still reduction could 
not be effected. On extending the incision upwards, the loop of 
intestine (caecum) was found twisted on its axis ; death followed. 
One well marked case of a so-called Littre^s hernia was met with, 
and in one instance the hernia consisted of the bladder. We know 
only too well that, as a rule, people with strangulated hernia come 
too late to the hospital, even when they have had proper advice from 
their medical attendants. The usual practice at Zurich, in cases of 
strangulated hernia, is to place the patients at once in a warm bath, 
and keep them there for an hour ; then tliey were placed under 
chloroform, and if taxis was unsuccessful, herniotomy was at once 
performed. 

In three cases only, out of seventeen operations for strangulated 
femoral hernia, was it found possible to reduce the hernia Avithout 
opening the sac. Among the cases of recovery, an interesting 
Instance is noted, Avhere the Fallopian tube was found in the hernial 
sac on the right side. 


Fmcal Jidala cyter operation Jor drangtilaled hernia. 


In the case of a man, a3t. 40, a fa^eal fi-shda fovniod, after operation for 
strangulated fouioi*al heraia ; tho gut vvius found to ho gangr<uioiis, and a [K»r- 
tion of the intestinal, wall, afterwards slougliod. In the eonrso of tlio uoxfc 
three months tho listula dimiiushe<l in Sizi*, l,)ut would not close. Tlie fu.TCS 
all passed through the listula. Aitcuipts to c( on plotely close ilio opening wiili 
a pad could not he home for any length of time, and the handago heeame 
detachotl the foreihie discharge at the eiul twenty-four lion is. On exa- 
mination, a A'alvular foruiatioii was found on the posterior wall of the inii-s- 
tine, and above this, marked stenosis, where the gut iiadhcou partly deslroyed. 
My assistant, Dr. Kis, devised a most ingenious apparatus, vvliere!>y the 
protiaiding fold was so pushed hackthut the fiocos, in part, wore aide to pass 
through the rectum. Farther than this I could not get hy the (unidoymeiit 
of this apparatus, I dilated tho fistula with huniiiaria and divided Ihjuiiart’s 
ligament in order to bo aljlo to ascertain tho condition of the parts as ivlearly 
as possible, but I could not succeed sullicienily to be alile to apply the 
ent^rotomo with proper certainty, 1 had a suspicion that the fistula was con- 
nected with tho sigmoid lloxnre, sim-c the fmocs were not of the consistence 
which might ho eiiiected if tliey came from the small intestine. In order to 
ascertain the time that it would take for soiuo iiijecdcd milk to pass, wo threw 
in some with a catheter into what jye supposed was the lower ])oition of the 
intestine. An hour afterwards the wludo of the niilk was passed by tho lU’C-^ 
thra. Now, on examining the bladder, we found that there was a vcsiail, 



CASES OF FJJCAL FISTULA. 247 

as well as an intestinal fistula, althougli during a period of three months not 
a drop of urine had passed through the fistula. This, therefore, had been a 
case where the hernia was vesical as well as intestinal, and where a portion 
of the bladder and intestine had become gangrenous from the strangulation. 
The patient became gradually weaker and died five months after the opera- 
tion. Post mortem ; a well-marked stricture was found in the small intes- 
tine, at the point whore the fistula existed. The process of the bladder 
protniding from the side, like a diverticulum, opened close to the intestinal 
fistula. This process was closed by a valvular fold of raucous membrane. 


Fcecal fistula. 

Mart in W — , jet. Two years before lie came under my care, the patient 

luwl allowed a ‘rupture ciittijr’ (llruchschneider), whose name he would not 
reveal, and who was not a qualified man, to perform a radical operation fora 
large scrotal liernia of the left side. According to the patient’s account, the 
entire hornial sac, togothci* with the scrotum and testis (the left testis was 
ahscut), wa.s encircled by a ligature, cauterised, and allowed to slough olf. 
The patient survived this proceeding, hut afterwards a tumour bulged for- 
ward in the wound; this the operator prononneod to be an abswss, and 
opened it ; however, no pus came, but gas ami thin fjecal lliiid osiraped. The 
wound healed, hut the fistula persisted, though there Nvas but slight discharge 
from it. Wlien he <;ame uinler luo two years later I found an enormous 
hernia on the left si«le, partly inguinal and partly ventral. The bowels acted 
regularly, aii<l v<My little disiiliavge took phme from tlio fistula. A suitable 
bamlage was applied, and the fistula healed up iu live weeks. 

Carl W- mt. 28, stated that fourteen years before admission a swelling 
foj'iucd in the right iliac region; it l>roke spontaneously, and pus and fajces 
escaped, 'fhe opening thus left contracted at times, and then again enlarged. 
l?^n: two years it; had closed up altogctiier hut broke open again ten years 
before his admission, as he was lifting a licavy weight. Suppuration about 
the abdominal \val Is followed, leaving numerous sinuses; these latter had 
been laid open, hut no operation had been undertaken, or attmnpt made to 
euro the f ecal fistula. For five yeai's the j):itient had worn a linen plug and 
a firm compress on liar opening, whidi luid closed it very efl'cctnally. I found 
an o\)ening in the ahiloniinal walls closi? to the cjocinn, about an inch and a 
half in huigth and throe quartei^ of an inch in breath. This 1 closed by 
turning down a flap from above, applying the epidermal surface to the mucous 
membrane of the intestine. The central p()rtion of the llap liealecl, so that 
the fistula was bridged over. Unluckily the patient would not submit to 
any hirther operative proceeding, and left iiieomplotely cured. I have no 
doubt that I should have succeeded ultimiitcdy iu closing tlie fistula. 

Kalherino W — , ait. 39. in this case aijunbilical hernia bad formed at the 
•patient’s first confinement, sixteen yearn previously; during subsequent preg- 
nancies it increased in size, and became iiTediiciblc. During her eleventh 
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pregnancy, the hernia became incarcemtcd, and she had symptoms of ileus 
and severe peritonitis. Gangrene of the gut followed, leading to the forma- 
tion of a ftecal abscess at the umbilicus, through which subsequently all the 
fasces passed. In spite of this terrible mishap, she was delivered at the proper 
time of a healthy child. The ftecal fistula remained, however, after the 
confinement, in the same condition as before. Dr. Menzel succeeded, after 
repeated careful examinations, in discovering the upper and lower openings in 
the intestine and determining the position of the intermediate portion with 
su^ accuracy that we were able to apply the enterotome. After four hours, 
however, the instrument had to be removed, owing to tlm severity of the pain. 
A week later the entdrotome was again applied ; it came away in twenty-four 
hours and a few shreds of tissue were found between the blades ; five days 
later it was again applied ; in the evening severe abdominal pain occurred, 
which, however, was completely relieved by morphia injections. During the 
next three days, the instrument was applied more firmly, again giving 
much pain, which did not last hmg. Five days after the last application 
the entdrotome came away, enclosing a portion of mucous ineinbrauo. Tlie 
fistula was then carefully closed by a pad and compress, and three days later 
the first natural motion passed which slie had had for eleven years. When 
she was discharged a few days later, the fistula was very small and nothing 
escaped from it. A few months later it had completely closed. 

One remarkable case, where the processus vermiformis degene- 
rated into a cyst, was strangulated, is described by Dr. Wolfler in 
the 'Arch. f. kl. Chir.,' Bd. xxi, p. 432.' 


Femoral Hernia. 

In two cases, where simple taxis was successful in reducing the 
hernia, a fatal result ensued. In one of the patients, raj)id collapse 
and cyanosis came on four hours after the taxis. Post mortem : 
it was found that the intestine had been torn at the strangulated 
part. The hernia had been strangulated for five days ; the symptoms 
w'ere not particularly severe, there was no peritonitis and the hernia 
gave scarcely any pain. Very moderate taxis was sufficient, without 
the use of any anaesthetic. Death was due to faecal extravasation 
into the abdominal cavity. In the other case, the patient was 
admitted with severe peritonitis. The hernia was very easily 
replaced, hut the vomiting persisted, and the patient died of col- 
lapse fourteen hours after the taxis. Post mortem : the case was 

‘ Mr. Pick has recorded a similar case which occurred in his practice at St.-. 
George's Hospital, in the * Lancet,’ No. xxi, vol. i, 1880, p. 801. 
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found to be one of Littre’s hernia, with the gut in a gangrenous 
state. 


Strangulated Hernia. (W. B.) 

Between i860 and 1876, 164 cases of strangulated hernia came 
under observation (89 males, 75 females). In 89 instances the 
hernia was reduced by taxis, without operation. Two patients died 
after taxis. In 73 cases herniotomy was performed, with 35 recove- 
ries and 38 deaths. The number of cases successfully treated by 
taxis ought to be rather larger than the above figures show ; a 
number of persons who came up to the clinic immediately on noti- 
cing symptoms of strangulation were not kept in the hospital, but 
were furnished with trusses and sent back home again after tlie 
reduction of the hernia. In the majority of these patients ineffec- 
tive attempts at taxis had been made before they came to us. Often 
enough the symptoms had existed for several days. This explains- 
the unfavourable result in some cases : thus in five of the patients 
operated on, the hernia was found completely gangrenous, and in 
two cases, where taxis was employed, gangrene had set in. 

Formerly I always followed the advice given to me by my 
teacliers, and in performing herniotomy avoided, if possible, opening 
the sac. I have often succeeded in so doing, but I never found that 
it had any material influence on the subsequent result. As regards 
injuries to the peritoneum, our ideas have become materially modi- 
fied ; we no longer apprehend any direct danger to life from injury or 
wound, but rather from septic infection of the peritoneum, a mem- 
brane from which the poisonous material is readily absorbed into 
the blood. Now I have repeatedly satisfied myself that the sero- 
sanguincous faintly-smelling fluid, such as is commonly found in 
the sac in herniotomies, frequently contains bacteria. I have been 
able to convince myself of the septic properties of this secretion, by 
the infection of a small wound on my own finger, and by the inocu- 
lation of a rabbit^s cornea. Every surgeon will admit the extreme 
difiiculty of judging accurately of the condition of a hernial loop of 
intestine, or a protruding portion of omentum, by the colour. We 
know now that during the intermediate stages of an inflammation of 
a tissue, going on to gangrene, septic products are formed ; these 
j)roducts have infective properties. We can scarcely wonder, there- 
fore, if, after replacing a semi-gangrenous coil of intestine, the peri- 
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toneum becomes infected and septic peritonitis is set up, which, 
previously, in all probability could not have taken place. Much of 
course depends on the firmness and extent of the fibrinous adhesions 
shutting off the herniated part from the rest of the intestine. On 
this account I consider it, therefore, far better to open the sac on all 
occasions, to let out the fluid, and then to disinfect the protruding 
strangulated intestine by careful washing with carbolic acid. This 
should be done before the constriction is divided. The intestine 
should then be allowed to slip in, care being taken to avoid, as far 
as possible, cramming it back, or pushing it too far into the 
abdominal cavity with the fingers. 


Section C. — ]!)iseases of the IIecttjm. 

Om of perforaiing nicer of rectum. Atresia ani. Case of fistula 
in mio. Operations for fistula in ano. Case of prolapsus 
recti. Treatment of htemorrhoids. Itenioval of rectum for 
cancer. Case of malignant stricture of rectum. Case of 
permanent recoverg after removal of reekm. Cancer of 
rectum — Treatment. 

Perforathg nicer (?) rf the reckm ; death from, septiermia. 

Fmneois ^ — , :ot. 43. As far as coiiM ha iniulc* cait fi’oin this iriaii's juTouiit^ 
lie had Ter ten days from pain in tho peviTneuni. lie liad never liad 

any difHculty in mictuiition, but had been truiihlcd at liinos with hannor- 
rholds. Tht.iugli a strongly built nian, lie v/us in a weak, apathetic state 
when adTnit,t*sl, with sunken features, rapid, siiiall pulse, and low linnpeva- 
turc. The pails in ilio neigliboiirhood of the rcetuin and pin'inaunn, and the 
posterior part of the serotum were gangrenous. Tlie urethra and tho bladder 
ivere iionnal, and iiothing wrong could bo felt in the reetuin, though this 
examination gave him a good deal of pain. Incisions were made into tho 
gangrenous part, and dill* used purulent infiltiatiou of tho eoHukir tissue 
found cv(?rywlM're. He died on the fourteenth day of septicieinia. Thepost- 
moitein report was as follows: — the right side, in tho neighbourhood of 
the reetuin, an irregular siipjmrating area, the size of tlie list, extending back 
to tho l‘ase of the liladdcr. The skin of tho penis highly (edematous, and 
infiltrated with nus ; th.e urethra perfectly noiinal. Two centimetres iu 
front of tho gangi'enous portion of ^thc urethra an abscess in the coi’i>us eaver- 
noanin, about the size (d a walnut, containing dark foul pus. Urinaiy.,, 
bladder normal. Tu the rectum some luemorrlioidal tumours of moderate size ; 
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at one point a round opening, two millimetres in diameter, ending in a stel- 
late-shaped cieatrix, loading to the above-mentioned siipxjurating area. A 
little above this, another opening, leading to the same iK)mt.” 


Atresia ani. 

A child three days old was admitted with enormous distension and ictenis. 
The lower end of the rectum could lud Ixi found ; an artilieial anus was made 
in the sigmoid flexure. The child died nine days after the oj^eration. 

Fistula in anOy treated hj galvano-cautery . 

This was the case of a veiy wretched, amnniic woman, about thi id}'’ yeai’S of 
age, who had suffered from lueinoptysis, and had at the time of o})eration, a 
considerable amount of bronchial catarrh. Bho had also had repeated attacks 
of ]»eritonitis. I had twi(^e declined to operate, on account of her weakly con- 
dition. She had three moderately long listuhe, whicdi occasioned Iior such 
inlonsely pain (a symptom wdiicli hitherto I luul very rarely seen) that 

she was consfatitly seeking advice. The pain was only ])arti:illy relieved hy 
uiorphia suppositories, ajid the adminisf ration of this drug caused headache and 
vomiting. Af. last I decided to divide the fistula carefully with thegalvano- 
cauleiy. I succeeded in doing this without tlie loss of a single drop of blood. 
If. was some tlm(», howin'or, before f h(» wound healed and the patient then 
roturiicd home free from pain. 

The frequency of alfections of tlie rectum, especially of fistula in 
ano, in Vienna, was to me a matter of some surprise. I was 
struck, also, with tlic number of cases in which this disease was 
combined with tuberculosis of the lungs. I had not ract with this 
previously either in Berlin or at Zurich, and it was only in Vienna 
that I was first able to appreciate the advice of the older surgeons 
to abstain from operating on fistulie in tubercular cases. Judging 
from the small, short fisiulm, which I had previously met with 
once in a way, such counsel had seemed to me excessive pedantry. 
The geographical distribution of surgical diseases is far more 
irregular than any one who had always practised in one locality 
would suppose. 


Fistuca Ukcti kt /Vni. 

Of fifty-cight cases met with at Vienna, nine were operated on 
with the galvano- caustic wire loop, fl’n two the listuLx were com- 
plicalr.d by moderately tight stricture. These were divided, and 
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dilated by bougies. One woman died of erysipelas after this 
operation. 

All my cases of fissure (seven) recovered after cauterisation with 
nitrate of silver and application of zinc ointment, except one, 
where the condition returned as before. 


Prolapsus recti. 

A woman, mt. 33 , had a prolapse of the rectum, which descended sometimes 
when the bowels a(.*tcd, to the extent of three inches ; she liad some difficulty 
in reducing it. I applied fuming nitric acid to the prolapse over four strips 
of the raucous membrane, in a longitudinal direction, each a linger’s breadth. 
The patient was discharged in three weeks ; the prolapse then no longer 
descended when the bowels acted. Fifteen months later the patient wrote 
that the prolapse had unfortunately retumed to some extent, though it was 
not so bad as before. On the whole she felt much better. 

From this it may be seen that in such cases the effect of the 
fuming acid is not sufficient. In two cases treated by the actual 
cautery, I learned four years after the operation that the cure had 
been effectual. 


H^moiuihoii>s. (W. B.) 

The frequency of this affection is very unequally distributed 
throughout the world. It is very common among the Slav popu- 
lation, especially the Gallician Jews; even youths often suffer, and 
are so reduced by the loss of blood that at times operation is 
imperatively necessary to save life. In ten cases which came under 
my treatment in 1869-70, 1 adopted the method of cauterisation 
with the wire loop, which has been so successfully employed by 
von Langenbeck. One of these patients I saw after the lapse of a 
year, and was able to satisfy myself of the permanency of the cure. 
It can be easily understood than when a tendency to obstruction is 
associated with these hseinorrhoidal protrusions (which is more 
rarely the case than one might think) it cannot be removed by the 
operation. I usually removed the hemorrhoids by means of the 
galvano-cautery. The patients were narcotised and placed in the 
same position as for the other methods of operating. The tumour 
was then drawn forward by forceps, and cut through as slowly as 
possible with the galvano-caustic loop, which ought scarcely to be 
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raised to a red heat; it will be found better to abstain from 
touching the cauterised surface with sponges. In this way the 
entire operation may be performed without any loss of blood. I 
am careful not to remove the entire tumour, in order to prevent 
the formation of a cicatricial stricture. If three or four tumours 
require removal, care should be taken to leave strips of mucous 
membrane between each of them. Some narrowing of the tube is 
apt to follow, five or six weeks after the operation, causing the 
patient some trouble in defecation. In a month or six weeks, 
however, the cicatrix yields again, and the annoyance disappears. 
In order to save the patient this discomfort I have been in the 
liabit lately of rem^oving not more than two of the larger tumours, 
above and below or on either side. The bowels should be properly 
cleared out for several days beforehand by castor oil and injections. 
On the day of operation I give some opium, in order to prevent 
any action of the bowels following shortly after operation. On the 
third day I give a dose of castor oil. Care should be taken not to 
cauterise the anal folds, as this causes unnecessary discomfor^^to 
the patient. The pain, which is usually tolerably severe during 
the first few days, can be controlled by cold. Cloths wrung out of 
iced w^ater should be laid between the nates, and frequently 
changed. No local after treatment is necessary. I find that by 
this plan of treatment all danger can be avoided, and a cure most 
quickly eficctcd. 


ILemorrhoidal Prolapse. 

In one case of this nature spontaneous recovery took place. The 
patient was admitted wuth the prolapse strangulated and gangrenous. 
In due course it dropped off, and recovery took place without any 
general constitutional disturbance. 

In a few cases a cure was effected by taking away two or three 
small folds by means of the galvano-caustic loop ; in nine cases the 
application of fuming sulphuric acid was very successful. On the 
value of this latter method I have already made some remarks in 
the ' Widh. Med. Wochens.,^ 1871, No. 35. 

All the patients (eighty-one) who^came under my treatment for 
ihis affection were cured. In a few instances I know that the con- 
dition returned in a slight degree, but in most of the cases the 
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recovery was permanent. I have already in the ^Wieu. Med. 
Woollens./ 1871, No. 35, pointed out the great advantage of 
employing fuming sulphuric acid. I have not been able to discover 
that the acid nitrate of mercury has any special qualities to recom- 
mend it. Both caustics are disadvantageous in one respect, viz, 
that their action is materially interfered with when haemorrhage 
takes place from the application ; these are the very cases witere 
the haemorrhoidal condition is apt to return owing to imperfect 
cauterisation. 

In such cases the actual cautery takes its old place, as it does 
also wherever the protrusion is very large, or requires to be drawn 
forwards with the vulsellum, a proceeding which always occasions 
some bleeding. 

In singly occurring protrusions personal convenience will guide 
the operator in choosing between the actual cautery and the 
galvauo-caustic loop. Quite recently I have, for convenience sake, 
employed von Langenbeck^s clamp, and then destroyed the hmmor- 
rhfids by Paquelin^s cautery. This method of operating is the 
most convenient for the surgeon, and the most radical for the 
patient when an anaesthetic is desired. I have only employed the 
ligature and ecraseur once, in order to show it to my audience, as I 
had no previous experience of its efficacy. 


Cancek or THE IIegtum, 

While at Zurich I extirpated the rectum in twelve cases, on 
account of malignant disease. Except in tw'o, they were all cases 
of ulcerated alveolar cancer (Driiseu Krebs); six recovered and 
six died of peritonitis after the operation. 


Cancerom stricture of the rectmu Meruoval. 

Herr S — , about fifty years of age, had suffered for loany years from 
obstruction, which, however, he had always been able to overcome successfully 
without taking any incdicine, by carefully regulating his diet. Three months 
before he consulted me, very severe pain attacked him, and he* lost some 
blood whenever the bowels acted. The motions were very hal'd and jiainful. 
Examination occjisioned much di^iress, hut I was able to find, about half 
an inch above the rectum, a stricture, caused by a projecting cancerous growth.'*' 

The stricture was about an incli and a half in length, and the linger could 
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just be passed tliroiigh it ; the hard masses of new growili were tolerably 
movable. In October, 1870 , 1 removed the lower end of the rectum. As 
the patient was ratlier anmmic, the operation was performed as far as possible 
with the galvanic loop. After tlie diseased portion had been extirpated, I felt 
high up, on the left side of the wound, a rather hard nodule, the size of it 
hen’s egg, which I removed partly with the finger, partly with the scissors. 
Furious hiomairhagc followed, and we had the greatest trouble in controlling 
the bleeding by protracted digital compression and ice. During tlie next twenty- 
four hours, the patient’s life hung in the balance, and it was only by long-con- 
tinued stimulation and artificial heat that we were able to keep him alive. 
Convalescence >vas slow, hnt still the wound eventually liealed. Tlie patient 
was again able to retain the fmces, and for some months w'as restored to very 
good health. About five months later, the sacrum became tender on pressure 
and ho was frequently attacked with severe pain in this region. The left 
inguinal glands began to enlarge, and the patient lost streugtii. No recurrence 
took place locally. When I saw him eight months after the o[)eration the 
anal open ing Avas very wide. The mucous membmne of the rectum, which was 
normal in appearance, projected downwards, like a small ect ropion ; the patient 
could retain the faces, wlten they were not of too tliin (HUisistenco. 

Although such cases are more deterrent than encouraging, when 
we look to the danger of the operation and the rapiditj^ of recurrence, 
yet I have met with one which dissuades me from giving up extir- 
pation of the rectum for carcinoma. 

1 was consulted by a Iady,jct. 58, fora prolapse of tlie j(5ctum,of moderate 
size. 1 learned from ber medical man, wbo Avas ])resent at the operation, 
that, three or four years previously, Sebuh liad romovod with the galvano- 
caiistic loop, a ring-shaped cancer of the rectum, Avhicli extended Uigliup the 
bowel. Slie had been operated upon also with the knife, by Dr. Low, tw^o 
years before she consulted Schuh. 

When I saw her no trace of recurrence had taken place. Except 
for the local trouble resulting from the removal of the rectum, the 
lady was perfectly well. As there was no possibility in this instance 
of any error of diagnosis, the case may be noted as one of permanent 
cure. 


While at Vienna I removed the lower end of the rectum in thirty- 
three cases ; once for mclauo-sarcoma, in all the other instances for 
carcinoma. Twenty of the patients survived tlie operation, though 
ffiost of these died within two years A’ recurrence : thirteen died of 
the operation. The severe haemorrhage attending this operation did 
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not seem to be diminished by employing the galvano-caustic 
apparatus; none of the patients died actually from this cause^ 
though great loss of blood more than once gave cause for anxiety. 
Death invariably took place from retro-peritoneal suppuration which 
as a rule was characterised by acutely septic symptoms, so that the 
patients generally died in from four to eight dajs; two cases only 
lasted rather longer. At times it seemed as if the suppuration were 
inclined to decrease, after the separation of large sloughs of cellular 
tissue, but the patients died nevertheless of pyaemia and exhaustion. 
On the w^hole I have come to the conclusion that cases where the 
whole of the sphincter, together with a portion of the skin was 
removed, do better than those in which as much as possible of these 
parts is preserved. By trying to save too much the discharge of 
secretion is impeded, even when almost the entire cavity of the 
wound is filled with drainage tubes. Uniting the edge of the 
rectum to the skin wound hinders the escape of secretion, even 
though only two or three sutures be employed ; I do not now advise 
this plan, by which at the best but little is gained. Healing by 
first intention can rarely be looked for ; as a rule, the sutures cut 
their way through within two or three days, and the rectum then 
becomes drawn up again. One case which was remarkably suc- 
cessful, in respect of the length of time that elapsed without any 
recurrence of the disease, has already been mentioned (p. 255). The 
majority of these cases are unsatisfactory. The number of patients 
that I have seen in private, on whom I declined to operate, is 
tolerably large; the despair of these unfortunates, like that of 
many others who have been sent up for operation, is often heart- 
rending .wdien they hear that no operation is advisable, and that 
they must abandon themselves to the prospect of a speedy end to 
their lives. So it has come about that in spite of the unfavourable 
prospects I have from time to time taken up this operation again, 
yet I can well understand that these operations are wholly dis- 
countenanced by surgeons who seldom meet with such cases, and 
who are spared the distressing scenes which are inflicted on us, 
owing to the vivacious and sensitive nature of the Austrian tem- 
perament. 
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DISEASES OF THE URINARY ORGANS. 

Case of alseess perforating the hldfhJer. Cases of renal tumour; 
Ift/droncphrosis. Case of foreign lodg in I ladder. Tiemarlcs 
on chronic ey stills and pyelitis. Alkaline fermeniation of urine 
— Treatment. Case cf laceration of nreilira — itrethrotomy. 

liemarks on traumatic stricture of urethra. Herpes after 
calheterisation. Treatment of stricture — Rapid dilalailvn — 
External urethrotomy — Lilernal ditto. Cases of Utliotrity.^ 
Remarks on operailons for stone. JAlhotrity. TAthotomy. 
jPossilnli/y of dissolving calculus. Litliolapaxy. llyperiropliy 
of girosiate. Case of prostaVic abscess. Vesico-vagmal fistula. 
Extroversion of bladder and epispadias — Operative treatment. 

Abscess perforating the bladder. 

J. ]M ■ ifii. ,154. A fovtiii<;ht ]n’oviously lie was in perfectly good lioaUli ; he- 
was tlieiv attacked with obstinate constipation, frequent desire to pass water, 
and pain in micturition. He Avas treated before ho oamo to ns, by laxatives,, 
and eatljeterisation. When admitted, the catheter passed easily, but deviated 
to the left as it entered the bladder. Deep down in the pelvis could he felt a 
soft, clastic tiimonr, the size of a fadul head, which w’as also perceptible 
fnmi the roctuni. I su])posed tliat it was a retroperitoneal malignant growth 
of the pelvis. T ordered the w-iiter, which was turbid, alkal inc, and contained 
pus, to be drawn oil regularly, and the bladder to be w’aslied out. The man 
^lied a w^eek. after admission. Post inoi’teui : A retro-peritoneal abscess was 
fomid, which had perforated the bladder in two places. 

Abscesses in this situation are very rare in men, though they are 
not of infrequent occurrence in the female sex. If a correct 
diagnosis had been made, puncture by^the rectum might have saved 
Ae patient^s life. 


17 
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Renal tumour, 

BaiLara F — , a dolicato, aiVtcmic woman, a't. 40, was sent totlio hospital 
for a siipposotl oviirian tumour. Tlie abilomoii was oularf^cd as in the last 
month of jiro'^nancy; The tumour was hard, had hooii noticed for six yoai’s, 
ami pioved to bo comiocled with the rii^lit kidney. On puncturing it, a little 
yellowish, lloceulent mattiU’ was withdrawn, which proved to bo broken down 
tissue. No operation Avas practicable. 


HfjdmiciihroHh, 

Theivse H — , ad. 24. Wlicn eight y<‘arH old, she sulYcred from abdo- 
inlual pain, and f(U‘ a long time Av.as unahlo to get about. Swelling of 
til!* abdomen, especially of the left side 1V>11ow<mL Twelve years before 
admission the alxlmmm was as large as wiien I ilrsi saw her. The swollhig 
was then ]Miuclin'ed, and twenty-four pints of serous llnid drawn ofl*. Five 
years later fluid had re-(‘o]leci(‘d and the srnm* rjiuiiitity was again lot nut, 
it being now of a browiiisJj-red colour. Two years Ixd'oro admission, the 
tumour was again tapjj'-d, n clear yellow ilnid esciqilng. Since Ibis last 
OiM'asion the abdomen laid slowly increased in si/e, without giving any pain, 
When i saw lier, slie was a welUfenued, stool, girl ; the ahdonum was 
ilistcnded une<jually, I iic upper half on Die hdt, and Die lower half on the 
rigM side, being especially pruiuinenl. Flueluation \vas everywhere distinct. 
The Inmonr was dull on j/Crciisslon, hut not appaieutly solid any wlieiv. 1 
iap]>ed the swelling, and drew olf ihirieen pints of faintly aci<l, turlud, 
aihuminous tluid, (amiaining a few lymph cells. 

Taking all things into consideration, I have no doubt that tliis 
v;as a ease of left hydroneplirosis. I ])o|)od that analpi.s of the 
(luid would liave established the diagnosis, but sucli was not the 
e.ase. No uric or liippuric acid could be found ; a eonsi'derablo 
airiount of succinic acid was detected. Tin’s last higredicnt would 
have ])ointc([ ratlicr to hydatid cyst, had there not been many 
things agaiiist sucli a view. 


Foreign body in the bladder- 

A nmn, ;et. 34, v;ho snlVered fj-Om stricture, Avhile passing for himsidf mu 
old, jiuieh-uscd liougio, alhiwvrd it accidentally to slip into tlie lihuhh'V. A 
biw days later lie came* cm' h.r treatment. A catheter was passed, hut notldng 
abnormal could be felt. Six days e.ftov the accirleni, Die patient was unable 
to pas.s au3- Avatcr. On attempt 1 ng to introduce* an instrument, an obstacle avias 
met witli, about, half an inch fn.iul the meatus. With a ])air of force)>s, the 
bougie, pciTeclly .soft, and vvith. Die varnish avoiu off, was diAavA ii out. B? 
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the contractions of the hladder, therefore, the instrument must have been so 
placed that it was extruded througli the urethra — an exceptional piece of 
i*ood fortune for tlic patient. 


Chronic Cystitis antj Pyelitis. 

1 have only met with diplitheritic inllaraination of the bladder as 
a secondary ntiection, and as such consequent on fracture of the 
sjnne, ruptured urethra, stricture, or hypertrophy of the prostate. 
The to-call<,‘d irritable bladder is, by many authors, thought to be 
01 a, neuralgic nature. It is possible that there is such an affection 
as ]>urc neuralgia of tlie bladder, but the cases which 1 have seen, 
and which correspond accurately to the irritable bladder^' of 
authors, were not neuralgic at all; they wen* due to 
< Mtarrhal inllainination of the bladder or the pelvis of tlie kidney, 
ami were characterised usually by strongly acid, highly coloured 
urine coniaining a little cloudy mucus, and marked r* Ih x con- 
trad ion of the l)laddcr, even when the organ was only motjorately 
full. Spasmodic contraction of the sphincter vesicre was also 
usually present. In patients thus affected it is often a matter of 
groat difllcu Uy to pass a catheter, for the urethra, near the neck of 
(Ilf.' bladder, is so sensitive that the contact of the instrumeut sets 
up a, powerful r-. llcx contraction ; steady and moderate pressure with 
a large sized instrument will alone enable the surgeon to (mtor the 
l)laddcr; nor is the s])asin always removed by chloroform. It often 
liappCMis that the cutlKder will pass (juite easily one day, and on 
aiiotluT cannot be got in, I have found opium supposile»ri('s and 
warm baths, the, best remedies against this irritable. comUtion, 
which, at any raic*, sometimes may thus be alleviated. It a]>pears 
to me that tin's irritability of the bladder is analogous to the sj)as- 
modic condition mot with in superlicial lesions of other mucous 
membranes, such as blepharo-spasm in Icerato-conjunctivivis, ortho 
colicky pains associated wdth gastric or intestinal catan li ; again, 
the tenesmus in lissnres or excoriations of the. rectum, and che spas- 
modic cough ill many forms of laryngeal and pulmonary cafarrli are 
of the same nature. In all such conditions considerable hy|)cmimia 
of the mucous membrane is associated with ilie superficial abrasion 
of the epithelial surfiicc, or perhaps lith some slight exc oriation, 
-[•cannot say w hetluT a similar condition of the neck or mucous lining 
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of the bladder, the ureters, or the pelvis of the kidney ever occurs and 
gives rise to the complex sym])toms of irritable bladder, for I have 
never had an opportunity in any of these patients, of making a post- 
mortem examination ; I consider it, however, very probable that 
such is the explanation. Cases of idiopathic catarrh of the bladder 
(from which category I exclude gonorrhccal cystitis) are, so far as 
my limited experience extends, of exceeding rarity, I agree with 
Coulson that the symptoms which strike the eye most are rather 
those of catarrh of the pelvis of the kidney, with or without tuber- 
cular disease of that organ (chronic caseating nephritis). As the 
disease progresses, it will usually betray itself by tlic familiar 
symptoms, especially when the ])yelitis is completely established, 
with abundant purulent sediment in acid urine. 

Alkaline urine occurs only in tlie secondary stage of vesical 
catarrh, though undoubtedly, it is very soon manifest. It is most 
commonly due to long retention, fermentation of the urine set up 
by materials introduced on catheters, foreign bodievS, or tumours of 
the bladder. Perhaps also, in simple idiopatliic catarrh of the bladder 
with acid urine, the introduction of fermentative matter, such as 
infusoria or fungi, may alter the secretion of the mucous membrane 
and lead to purulent alkaline catarrh. Tliis cannot be so common 
as some suppose, for wc see that pyelitis and vesical catarrh will go 
on for many years unclianged, and without the urine becoming 
alkaline. Ordinary pus of itself does not set up alkaline fcrmeji- 
tation of the urine in the bladder; this change is due to some 
special variety of or j)erhaps to some special animal or vege- 
table ferment. 

The treatment of catarrh of the urinary j)assages like tlie treat- 
ment of chronic catarrh generally, is highly unsatisfactory. The 
affection appears to me as incurable as cancer or tubercle, and is 
only less dangerous in that it is not so rapidly fatal. Idiopathic 
catarrh of the urinary raucous membranes is connected with con- 
stitutional disturbances of which we know' little. I have occupied 
myself a good deal with this subject. The classical works of 
Coulson, Thompson and others, mention a great number of remedies 
which I have tried over and over again. Purulent catarrh of the 
bladder with alkaline urine, wdll be greatly improved by w^ashing 
out the bladder daily through a double catheter. Not infrequently 
the alkalinity of the urine caii be completely remedied. A drop or 
tw'o of sulphuric acid should be added to each ounce of water 
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injected. In cases of idiopathic catarrh of the bladder or the 
pelvis of the kidney, or jn irritable bladder, 1 have never been able 
yet to find a sure and speedy remedy. Most patients grow weary 
of treatment which lasts for months. T will not mention here all 
the internal remedies which I have systematically emjdoyed in turn, 
but I may say emphatically that when the catarrh is associated with 
acid urine and irritability of the neck of the bladder, injections are, 
at best, hut of temporary benefit; usually they are ])crfectly useless, 
and sometimes they increase the irritability of the bladder. 


Between i860 and 1876 , 1 met witli fourteen cases of chronic 
gonorrheal cystitis. Tlie^ disease often went on for months, but 
usually subsided by means of careful diet and rest, and the per- 
sistent administration of copaiba. No severe symptoms were met 
with in any of these cases. 

Bure idiopathic cystitis and cvsto-pyclitis, by wdiich I mean 
cases i!i which the disease was not due to infection, stricture, 
syphilis, or hypertropiiy of the prostate, 1 jnet with in thirty-eight 
instances. Tliirtv*three of the ])at.ieuts were men, and live women. 

I have devoted my best att(Uition to the treatment of this dis- 
tressing alTection, but it seems to me an almost hopeless one, I 
do not Iiositatc to say at once to these patients that I can give tl>3m 
advice by which their sulleriiigs may be somewhat alleviated, ljut 
tliat I cannot cure them. My experience at Zurich led me to the 
same conclusion. In Vienna, where the disease was very common, 
I. tried again all kinds of new and old remedies, but without any 
success, save that 1 was able in some instances to stall off fatal 
consequences ; still, the results of my experience may be of use to 
others. 

These patients usually came to the hospital on account of acute 
exacerliation of their symptoms caused by alkaline fermentation of the 
urine in the bladder, Bor this condition treatment could cflect a good 
deal ; in such cases I formerly used to wash out the bladder with a 
mixture containing one drop of strong muriatic acid to thirty 
grammes of w^ater ; but this very often gives much pain, and I was 
glad to find that there were other remedies wdiicli w^ere equally 
efficacious, though slower in thefr action. Such are phosphoric, 
iiitric, or benzoic acids administered internally (I have not had any 
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experience of salicylic acid, which has lately been recommended). ^ 

I give five grammes of these acids with a little fruit syrup daily, in 
a large quantity of water. Phosphoric and nitric acids are of leSwS 
unpleasant taste than benzoic acid : the latter again is not so readily 
soluble in water, and more, therefore, has to be taken. On tlie 
other hand, the benzoic acid is tolerated better by the stomach, 
indeed, I have seen cases where the appetite improved under its 
administration. It is well known that benzoic acid is in part excreted 
in the urine as hippuric acid, and partly passes out unaltered ; it 
does not irritate the most sensitive or the loosest mucous membrane, 
while the phosphoric acid turns the urine acid so quickly and 
strongly at times that it has to be left off ; if continued the vesical 
pains are much increased. According to the degree of alkaline 
fermentation in the bladder, it took, as a rule, from four to eight 
days in moderately severe cases before the urine became acid. 
Previous to this there comes a i)eTiod during which the urine, when 
allowed to stand, is at one time alkaline again, at another preserves 
its acidity. Sometimes the urine was exceedingly pale, with 
scarcely a trace of colouring matter in it; this may perhaps depend 
on the amount that the patients drink. In opposition to this view 
we may note that the amount of Urine excreted is in many cases by 
no means excessive; and, again, that the paleness is far more 
marked than can be accounted for by the drinking of large quaii- 
tiAes of water. One other factor should bo taken into accouiiL 
viz. that often in these patients there is very little secreting powor 
left in the kidneys, and pr()|)ortionately little colouring matter is 
formed. The absence of colour is masked by the blood and pus, 
as long as the mucous membrane of the urinary tract is kept in an 
inflamed condition by the ammoniacal urine. I have seen a few 
cases where the patient could not stand the acidulation of the urine 
even with very small doses of phosphoric acid. In a few oilier 
cases, too, it was not found possible to keep the urine acid, not- 
withstanding that various acids were administered for periods of 
several weeks. Certainly, these were complicated with rough calculi 
in the bladder, I suspect that the ferment was contained in the 
irregularities and depressions of the stone. 

* JRecenily I have frequently recommended a 5 percent, solution of chi orate 
of potash for the treatment of amm'^niaeal fermentation of tlie urine, witli 
advantage. I have erhployed the same remedy also in cases where the urine 
was neutral or feebly aei(b and cloudy, with bacteria. 
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When the ammoniacal fermentation of the urine is got rid of we 
are able to see the true state of things. With it will disappear the 
ammonimmia (evidenced by constant pain in the head, dryness 
of the tongue, nausea for food, especially for meat), constant 
tendency to micturate, hoematuria, diarrhma, etc., all of which 
conditions I look upon as accidental complications in diseases of 
the urinary tract. 

The patients, as regards the urine, may be separated into two 
classes ; in one set the urine will be almost perfectly clear, and a 
sharply -defined, viscid, clear yellow layer of pus will separate at 
the bottom of the urine glass. In another set of cases the urine 
does not become clear, but is more or less cloudy, even after it has 
stood for some days. Boiling seems at first to have no influence 
on it, but it usually becomes clear after a time if allowed to stand in 
the test tube after boiling. Treated with Liquor Potassse and boil- 
ing it clears at once. In turbid urine of this description, even when 
fresh, I invariably found bacteria, and can only ascribe the constant 
cloudiness to this cause. The sediment forms when the bacteria 
die, or when their vegetative power is exhausted. Tor many years 
I had two such cases under almost constant treatment, and always 
found bacteria and turbidity, even when the urine was strongly acid. • 
I employ the term bacteria here in the true sense of the word. 
If these organisms arc examined under a strong objective ( Hartnak, 
No. io) they arc seen as vovy pale, small, short, stall-shaped 
bodies ; they are usually at rest and seldom attached in groups of 
three or four. They do not set up any ammoniacal fermentation. 1 
almost doubt whether they are particularly injurious, for patients 
with cysto-pyelitis, whose urine is turbid and contains bacteria, 
have no more and no further troubles than patients similarly 
affected whose urine is clear. I cannot say for certain w^hether 
these bacteria become small streptococci from some accidental 
ammojnacal fermentation of the urine. The streptococci are 
always found in ammoniacal urine, but it has not, to my mind, 
been proved that they bring about the fermentation. For the 
present w^e must be content with our knowledge of the fact that in 
constantly acid urine true bacteria may be seen together wdth pus 
corpuscles. It appears very diflicult to destroy these bacteria in 
the urine. In none of the cases which I had under observation 
,did they altogether disappear, tlAugh in some their numbers 
distinctly diminished under the administration of copaiba, benzoic 
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ticid, silicate of soda, curds, etc. These patients are very intolerant 
of injections into the bladder ; the urethra and bladder are highly 
sensitive, and, as a rule, they tire of the multiplicity of remedies, and 
object to any new treatment, for fear lest tlieir condition, which, at the 
least, is endurable, should be rendered worse. One would suppose 
that if these bacteria are really formed in the urine, they would be 
waslied away by the free use of water, and the passing of large 
quantities of urine. If ainmoiiiacal urine be injected into the 
bladder of a dog, tlic alkalescence lasts but a short time; the 
bacteria, together with tlie ferment, are soon got rid of, aJid in a 
few days the urine is again normal. I suspect tliat perhaps the 
place where the bacteria are formed is situated in some angle of the’ 
pelvis of the kidney, or in some ])ouch of tlie mucous membrane of 
the bladder. Hitherto, I have had no opportunity of confirming 
this idea by post-mortem examination. 

The ex-centric pains and irritability are very troublesome, and in 
many cases exceedingly severe. Such are the constant desire to 
pass urine, severe pain in the perineum after micturition, painful 
erections especially towards morning, and a constant, moderately 
severe, burning sensation in the urethra, of nervous origin. I 
have never yet* succeeded in completely relieving these sympionis, 
or in guarding effectually against their return. Sup])ositories of 
morphia and belladonna, fre({iieut warm baths, chloral, lupulin, 
bromide of potassium, quinine, and the like, all give but temporary 
relief. The patients will soon abandon tliese remedies after they 
have given them a trial. It is a matter of surprise to me that none 
of the patients w^hom I had under observation employed morphia 
injections on themselves ; most of them had a great horror of the 
-drug, even when they had tested its efficacy more than once. 1 
conclude from this fact that the pain cannot be so very intense. 
As a rule, these patients are in a highly nervous, often very hypo- 
chondriacal, state. They are tormented by the persistence, more 
than the intensity of the pain. After a few years they make up their 
minds that they liave no chance of ever recovering. Often they 
experience a sensation of relief amounting almost to convalescence, 
when after a severe exacerbation they return to uffiat they call their 
proper state of disease.^’ At least, they have the impression for 
the time that they are doing better, and feel, therefore, more 
comfortable than if they remained always in the same condition. • 
Of the pareses which may succeed this malady, I liave only 
f 
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observed two^ viz. paralysis of the detrasor urmaj muscle, and of the 
sphincter vesicse. Hitherto I have not met with any cases in which 
diseases of the spinal cord were set up in a reflex manner, although 
many of these patients seem to be, or to become, tabetic. In one 
case which I had under constant observation a year ago, the 
urine could sometimes be expelled without pain, but now' it has to be 
drawn oft* ; yet no change can be detected in the bladder with the 
catheter. In others the sphincter failed in its functions only when 
the bladder was very distended, especially in the night, as so often 
happens in hypertrophy of the prostate. Under such conditions 
the only thing that can be done is to teach the patient how to use 
the catheter for himself. If the bladder is able to contract to its 
smallest dimensions several times daily, its innervation will recover 
though it will not regain its normal ))o\ver. 

The most dillicult task that the surgeon has to accoin])lish, after 
he has combated all these accidental conplications is to cure the 
actual disease. Here it must be admitted our art chielly fails. I 
think I have tried every kind of remedy that has been recommended; 
all kinds of astringents, drugs highly recommended by Ihiglish 
writers such as Bucliu, Pareira Brava, etc. Li([. Per. Sesquiclilor. 
(as used by 'riiompsou for ^Mrritable bladder inhalations of tur- 
pentine (advised by Uittel), liave been tried in turn. In private, 
a few patients obtained slight relief from some of these drugs, espe - 
cially wlicn they lirst took to a new one, but the improvement did 
not last. Baths and mineral w'aters can do little more; if the 
patients drink much, their troubles increase. The w aters of Carls- 
bad, Marienbad, and Ileinricbsquelle, I found useless. On the 
other hand the baths of Teplitz, Gastein, and Baden-Baden arc often 
remarkably benelicial. Mountain climates are seldom borne Avell ; 
these patients easily catch cold, and have an instinctive dread of low' 
temperatures. In winter, wdien possible, I advise these patients to seek 
a southern climate, but the cfl’ect of the Biviera and similar places 
does not come up to expectations. The more quietly these patients 
live, the longer do they resist their complaint. I know of cases 
where decided symptoms of pyelitis have existed for ten years or 
luore and yet the aftection, as determined by the quantity of ])us, 
has not increased. With these patients I did not find it possible 
to make repeated examinations of ^he urine, at regular intervals. 

cannot say positively whether the amount of urea diminishes in 
proportion to the gradual disappearance of the secreting substance 
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of the kidneys, or whether albuminuria finally occurs; the first 
mentioned ellect is highly probable. 

Pyelitis, it seems to me, belongs to that large group of diseases 
which we are in the habit of ascribing to the tuberculo-scrofulous 
diathesis. It occupies a distinct position between amyloid degene- 
ration on the one hand, and Bright^s disease on the other. The 
two latter processes rarely lead to suppuration of the substance or 
the pelvis of ilie kidney. Prom the group of tuberculo-scrofulous 
diseases, purulent catarrh may be dissociated. This affection does 
not always lead to miliary tubercle or to caseation, although both 
these conditions may occur. Caseous nephritis or peri -nephritis is 
certainly often associated with pyelitis. The catarrh of the pelvis 
of the kidney may either precede or follow the affection of the paren- 
chyma ; bronchial catarrh, blenorrlicca and their results are diseases 
parallel, though not so very often associated with cysto-pyelitis. 
General marasmus may occur at a late stage of renal disease, and 
then some slight accidental cause will prove fatal. The more in- 
efficiently the functions of the kidneys are performed, the more 
danger will there be from any febrile disturbance, for the kidneys 
manifestly play an important part in repairing such disturbances. 
Ammoniacal fermentation of the urine in the bladder, with ammo- 
nisemia, often rapidly disappears when the kidneys are doing their 
work tolerably well. When the cortical substance is much atro- 
phied, sucli a condition may prove fatal. 

Calculous pyelitis, like the cysto-pyelitis set up by chronic reten- 
tion of urine, has nothing whatever to do with a tuberculo-scro- 
fulous diathesis. Lithiasis is more connected with arthritis, 
rheumatism, arterial sclerosis and cardiac disease. Large calculi in 
the pelvis of the kidney can of course, set up suppuration mechani- 
cally, and may cause also purulent cystitis, lint the reason does 
not seem to me quite clear why sometimes even in cases wdierc the 
stones are large and rough, these changes are altogether absent, or 
very slight. Further investigation is necessary to determine whether 
the suppuration depends more on constitutional tendencies, or on 
the chemical and physical qualities of the stone. 

Laceration of urethra. Urethrotomy. 

A man, a,‘t. 22, wlio three weeks previously lia^l sustained a coin)iiinut<iwl 
fracture of the pelvis, was admitted with an abscess around the urethra, and 
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urinary infiltration of the porin[eum. The uretha had been hKicruted at the 
time oC injury by a splinter of bone. External uretlirotoiny was iwrfonned, 
and a pointed fragment of hone found loose in the abscess cavity. Death 
followed four days after the opoiution. 

Further details of tlic case will be found in tlie ‘Arch, fiir Klin. Chir./ 
Bd. i, p. 447 - 


Stricture oe the Urethra. 

As long as a single drop of urine can find its way down the 
urethra to tlic meatus, the expression impermeable stricture ’’ is 
only relative, and signifies merely that ilie surgeon is not able to 
pass an instrument. The more skill and practice the surgeon has 
in passing bougies, the more rarely will he meet with impassable 
strictures. As a result it follows that uretlirotoiny will be less 
often recjuired, unless tlie sensitiveness of the stricture, or the 
irritability of the urethra indicate this operation. 

liigors after the jiassnge of instruments 1 liavc often seen ; I have 
met with them occasionally in persons with normal urethra?, wdio 
required the w^ater to be drawn olf for paralysis of the bladder 
resulting from fractured spine. These rigors usually occur from an 
hour and a half up to three hours after the passage of the instru- 
ment. In most of these cases it will be found that some, though 
possibly a very sliglit injury has been inflicted on the mucous mem- 
brane of the urethra. The evidence of such lesion may consist in a 
little blood on the instrument, or a few blood clots in the urine ; 
still this is not always the case : 

A man, ict. 46, had a stricture, which just admitted the li^est instrument- 
After the lirst, two occasions on which it was passed, rigors followed, alt lion gli 
no dro]) of Idood escaped. On the third occjasion a metallic instrument was 
passed; this was foliow(‘d hy a sev'ere uriciiiii' atta«*k wliich ended in ac(»i)ioiis 
eniptiori of lierjies in th<’ li|).' External urethrotomy was ])ei'birniod,and the 
patient soon recovered. 


Sometimes the patients allow the instruments to remain much 
longer in the urethra than they were ordered to. 1 generally leave 
the instruments in for five minutes. No doubt tliis irritability of 

J Cf. Vemeuil on “ llorpos as a (^omplicaimn of Chitting ^V ouiids,” ‘ Lancet,* 
1878, vol. ii, p. 873. [Ep.J 
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the urethra depends largely on nervous causes. 1 have no doubt 
that the feverish attacks, which are real and immediately dependent 
on the instrumentation^ are due to swelling and transient inflamma- 
tion of the urethra. 

Thirteen cases of traumatic stricture in the perineal part of the 
urethra came under my care at Zurich and Vienna. Seven were 
cured by dilatation ; live died after external urethrotomy which was 
rendered necessary by the almost complete impermeability of the 
stricture, and tlie existence of numerons fistulous openings. In all 
these cases a higli degree of cystitis wms found, greatly dilated and 
tortuous ureters, pyo-nephrosis and atrophy of the substance of the 
kidney. All these patients were operated on at Ziirich, at a period 
when I had not learned to recognise suiricieiitly the injurious 
influence that ammoniacal fermentation of the urine in the bladder 
exerts on operation cases. 


OilDlXAHY CoXOinUia^AL STRICTUllfi. 

The majority of tliesc patients wore treated by gradual dilatation 
and discharged as soon as the strictures were sulliciently enlarged 
The patients were always advised to continue ilie use of iiistru- 
nients. 

In six cases [ performed rapid dilatation of the stricture will) 
Thompson's instruinent. The cure was speedily efl'ccted in all. In 
none of tliose j)atients was the stricture very tiglit nor wxtc there 
any listuke. The reaction after the operation was usually very 
trilling. I unable to say whether the cure was permanent in 
any of tlu se ciii-es.^ In three instances internal urethrotomy was 
performed witli Liriliart's instrument. The immediate result was 
good. On one ])alieiit I operated twice, the second time after an 
interval of a year, lividently on the first occasion the instrument 
liad not penetrated deeply enough, llecovcry seems to have been 
permanent after tlie second operation. 

There is no doubt that a largo number of moderately severe stric- 
tures can be permanently cured with comparative rapidity and 
witliout any great amount qf jiain, by the use of bougies ; patience 

* ti 

^ Two are recorded in the ‘ AVicn. Med. AVocli.,’ 1869, p. 790. 
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however, and a certain amount of skill is demanded of the patients 
by whom the regular use of instruments has to be carried out per- 
severingly for periods of years. On the otlicr hand it is unquestionable 
that strictures through which at first only the finest bougies or catgut 
instruments can be passed, will prove very troublesome, painful, and 
tedious to cure by dilatation. The pain, the iiitcrcurrent swelling 
and the periurethritis by no means diminish in proportion to the 
increase of the dilatation. On the contrary, whenever a change is 
made to a' larger instrument, much care must be exercised, lest 
the cure be interrupted again for a long time by the swelling of 
the parts. Many of these sufferers lose patience ; many again die 
from the inflammation which the constant instrumentation sets up 
about the urinary passages. My statistics furnish fresh evidence of 
this. In seventy-five cases of urethral stricture (without reference 
to the cause or situation of the disease) treated by gradual dilata- 
tion, the mortality was 9'9 per cent. No doubt it should be noted, 
that these statistics were compiled almost exclusively from hospital 
cases, that is to say from the labouring classes; such patients 
do not usually seek for advice until their suflerings become so 
troublesome that they are unable apy long(3r to follow tlieir employ- 
ment. As a rule these people came to the hospital complaining of 
vesical pain and catarrh ; most of them were unaware that they had 
a stricture. But gonorrhccal strictui:.^ is very common in the higher 
and more educated classes, where the people take more care of them- 
selves and are more ready to consult the surgeon for slight distur- 
bances of health. By excepting this class of cases we should exclude 
a considerable number of the slighter cases of stricture, for which 
dilatation is the most suitable treatment. The mortality given 
above, therefore, can only be held true as regards hospital practice. 

I am quite convinced that in moderately severe as well as bad cases 
of stricture, internal urethrotomy and rapid dilatation as a meaiisoi: 
accelerating the cure, will soon be as extensively adopted in Ger- 
many as these operations are in England and Prance. Hitherto the 
fear of the treatment has been very considerable, not only amongst 
German surgeons, but also amongst German patients. The latter, 
as a rule, consider that dilatation with bougies is unattended by any 
serious risk, while they dread any cutting operation. Of late years, 
unfortunately, I have had few opportunities of practising more widely 
these operative measures. Prom wl)^t I have seen, the progress of 
these cases after operation is almost free from any reaction; 
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although my teachers had very little good to say for it, I have been 
most favourably impressed with the method of treatment, I must 
repeat that, in ray opinion, internal urethrotomy and rapid dilata- 
tion are only means of accelerating the cm‘e; I mean that the 
operation will not do away with the necessity of subsequent instru* 
mentation for a long period of time, nor after external urethrotomy 
can the cure be properly termed radical,’^ that is to say, requiring 
no further treatment. All gonorrhmal strictures are the results 
of peri-urethritis and interstitial contraction of the infiltrated 
tissue. This infiltration, like a cicatrice of the skin which keeps red 
and thickened for a long time, may remain unaltered without there 
being any apparent cause for the ^persistence of the keloid con- 
dition. As is well known, the condition is most persistent in cica- 
trices of the skill after burns. The majority of the simplest 
cicatrices do not reach a condition of histological stal>i!i<y under 
twelve months. In scars after burns, many years elapse before the 
cicatrix becomes white, level, and assumes jicrmanently a condition 
tending to atrophy. So also, there are strictures which we call 
callous, and which may remain for years in a keloid condition, 
frequently this is due to some purely individual peculiarity, but it 
is often kept up hy a very chronic gleet; perhaps also the retention 
of some of the gonorrlKcal virus in tlic tissue constitutes a pf^^'rmanent 
source of irritation. It takes a very long time to get rid of tin’s 
tissue by passing instruments. If incisions be made (leej)1 y on either 
side through the stricture, tlie nutrition of the cicatricial tissue will 
be so far interfered with, fhat it will more readily atrophy ; but a 
furtlicr elfect is brouglit about. A simple cicatrix ixqilaces the 
former tissue. Now tliis new material is much more easily dilated; 
again its daily stretching does not lead, as a ruh?, to fresli infiltra- 
tion, but rather to »im])le superficial ulcers which heal slowly. The 
conditions arc tlie same as after tenotomy. The advantage of this 
operation consists in the substitution of a readily extensile cicatri- 
cial tissue for an inexteusilc tendon. 

To suppose that cluh foot can be cured simply by tenotomy, is 
an error ; an error, unfortunately, not recognised as it should be by 
surgeons. 

Strictures occurring after chancre are troublesome ou account 
of their inextensibility. As a rule they result from indurated chan- 
cres which are cicatrised over,^and probably contain some sypliilitic 
virus. A constant, though mildly irritable condition, is thus kepf 
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up. The cicatrices, like those of hard chancres on the glans, take 
a long time to atrophy. 

If the gonorrhoeal infiltration around the urethra is allowed to 
remain quiescent for a long time, it contracts and takes on the 
character of atrophied cicatricial tissue. At the same time the 
tissue, as it becomes drawn togetlier and closes up, forms an 
annular stricture. In such cases we may sometimes be lucky 
enough to succeed the first time a bougie is passed, in rupturing the 
stricture if thin and annular. The disease will then be as good as 
<rarec1, and will require no long after-treatment. If tlie ring of the 
stricture he thick, it is very difficult to dilate, even when there is no 
keloid tissue about it; in such cases, internal urethrotomy is far 
more applicable than in keloid strictures, and ought to be (onploycd 
fir more frequently. It is always very difficult to estimate the 
tJiiekness/:)f the ring of stricture. On this point even the most ex- 
]jcrienced authorities may be at fault. I know of one case in vvliicli 
first ('ivinle and then, a few years later, Thompson had performed 
interna] urethrotomy. In sjnte of tlie most careful after-treatment, 
tlic stricture, which probably had not beoi completely divided, con- 
fcrijotrd to such an extent that I was forced to begin the dilatat;ion 
witli the smallest instrument. This treatment, the patient with 
most constant fortiludi^ allowed to be continued for two years, so as 
ii' possible to restore I he normal dimensions of the uretlira (the case 
is idill under treatinent). I have no doubt that even in such a case, 
aii'opliy of the cicatricial tissue Avill eventually occur, so that no 
'Vvrlher contraction may be fcaroih No doubt the same result might 
!::ive been ol}tnin(:d more quickly by performing aiiolhm: iiretbro- 
ti'Uiy of a more extensive nature, but tlie ])aticnt had rather lost 
iiiith in this proceeding since he had been operated on twice uusiic- 
cc'ssfiilly. I do not consider it of any material imjiortance whetlicr 
the stricture is divided from behind forwards, or in the reverse 
direction on a stotT; nor does it matter what instrument is used, 
l^acli surgeon will accustom himself to some one mode of operating, 
especi.411y as lie is not likely to meet with many cases. 'I herein 
consists reallv and essentiallv the art of the so-called ‘^specialists'^ 
and it must not bo disjiaraged. (jciierally speaking in tliis respect 
it is opposed to tlie character of us German professors ; w(‘ consider 
it of more imjiortance to tost the practical value of all rational 
naethods. A man must live to the of i\tctliuselali if he is to 
thoroughly carry out practically nil the methods of operating fur 
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calculus and stricture, even were lie to adopt only those recom- 
mended by the most competent authorities. Por German surgeons 
it requires a good deal of resignation only to operate according to 
one method ; the JPrench, Italians, and English do not feel this, 
partly because they learn and know only one method, and partly 
because with them the desire for stability of knowledge and its 
application is stronger, and is considered by them a source of 
strength, by us Germans one of weakness. 

With regard to the results that I have obtained with external 
urethrotomy, I should remark that I usually determined on this 
operation when no other seemed admissible; I adopted it also in the 
worst class of cases where, though exercising my best skill, the 
strictures were impermeable to instruments. The results of this 
operation for traumatic strictures in the perineal urethra were very 
unfavourable. Eor gonorrlimal strictures they were more successful, 
especially when it is taken into account that of nine cases, erysipelas 
was the cause of death in the only patient whom I lost after this 
operation. External urethrotomy is especially adapted for severe 
cases, particularly when complicated with numerous fistuhe. It is 
not a radical operation according to the definition given above. 
When I was assistant in v. Langenbeck's clinic, I saw patients in 
whom the strictures had returned after operation, when they had 
entirely neglected the use of tlic catheter. External urethrotomy 
can only be rendered more olfectual by bearing in mind the extent 
of the stricture, and so dividing it thoroughly with more certainty 
than is possible in internal urethrotomy. External urethrotomy can 
only be placed on a level with other methods of ojierating when we 
succeed in rendering it free from risk by aseptic treatment of the 
wound, but this is very difficult to carry out in these cases, on account 
of the great tendency of the urine to aramoniacal fermentation. 


Between 1860-76, I performed external urethrotomy sixteen 
times ; fourteen times for stricture, twice for injuries of the urethra. 
Eight patients recovered and eight died. Six of the deaths occur- 
red in patients with traumatic, one from erysipelas in gonorrhoeal 
stricture. The other death was in a case of fractured pelvis (p. a66), 
where the urethra had been injured by a fragment of hone. 
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Calculus vesicce, 

A man, act. 63, was admiited in a condition of marasmus, with gve;it 
htematiiria. Hf3 died from perforation of the bladder, and cystitis. The 
bladder contained a calculus, in the centre of which was found a piece of 
rolled-up newspaper. 


Death after liihotrity. 

L. M — , jet. 24, had a ratln>r Inird stone in tlio bladder, measuring two and 
a half b^^ three and a lialf ccntiniMrcs. After the lirst sittinj>:, numerous 
sharp-edged fragments were passotl. The bladder trontiucted spasmodi(3iilly 
on the instrument, and occasioned so much pain that an amesthetic was given. 
Even when ho was completely narcotised, the spasms still occunvd. The 
evening after the R(iCOnd sitting, the ])aiient sulTered most intense pain ; 
symptoms of cystitis and peritonitis developed, and he died tsvo <la.ys later. 

At th(! ])ost mortem tlio wall of the bljidder was found obliquely perforated, 
close to the neck. The shape of the op<ming showed clearly that it bad not 
been caused by the lilhotrite ; I think it could only have been dne to a sharp 
fragment of the cahnilus, pressed jigjnnst llio wall during a spasmodic oon- 
tuictioii of the bladder. 

A calamity of this nature — one that may arise whenever the stone 
is liard — sliould remind us that lithotrity is not perfectly free from 
risk, even when the utmost caution is exercised. Still, such occur- 
rences arc not of sufficient frequency to interfere with the favourable 
prognosis which can be given iii lithotrity as against lithotomy. 
The case showed further, that even deep anesthesia is not always 
sufficient to obviate spasmodic action of the bladder. In this patient 
the contraction w^as so strong, that I found it impossible to move the 
instrument. 


All my eases (eleven) of lithotrity at Vienna, during 1868, reco- 
vered wdth one exception. This was a man, in wdiom a fragment 
of stone became impacted at the neck of the bladder, and led to 
inflammation around the organ and peritonitis. In a child six 
years old, lithotrity had to be abandoned, on account of the im- 
paction of the calculus in the urethra. The patient recovered after 
lateral lithotomy. 

Some further statistics of lithotrity# and lithotomy arc to be found 
in the MVieii. Bericht/ 1869-70, p. ^198. 


18 



274 


ALKALINE URINE AND CALCIJLUS. 


Operations tor Stone. 

It is a well known fact that lithiasis is very unequally distributed 
throughout the world. Thus, in Zurich, between i860 and 1867, 
I met with only five cases. In Vienna, between 1868 and 1876, 
seventy-four cases came under observation, not including cases 
which I saw occasionally in consultation, but which did not come 
under my treatment.^ Most of my cases came from Hungary and 
lower Austria. There may be reasons for this, but it does not ex- 
actly prove that the disease is most common in those countries. 
The operation of lithotomy is frequently practised in Austro- 
Hungary, as well as in Koumania and Servia. 

In the few remarks that I have to make on operations for stone, I 
am well aware that I have no new information to give, and that my 
slight experience can have but little weight. Little, however, has been 
written about the affection in Germany, for calculus is not often 
met with. My colleagues, therefore, may desire to learn the results 
of my experience. 

In patients with stone, wliose urine is alkaline and contains blood, 
a certain amount of preparation is always necessary, whether litho- 
tomy or lithotrity be proposed. With pure oxalic calculi, blood 
often occurs in the urine after inucli movijig about, riding, etc., 
without any great amount of disease of the bladder. Tlie sym])toiu 
will disappear if the patient be sim[)ly kept at rest in bed. If the 
urine be alkaline and turbid, containing muco-pus, and occasionally 
blood, a long course of treatmeut is necessary before operation is 
undertaken. We ought not to oj)crate as long as the urine is 
strongly alkaline. Tlic iiitercstiiig experiments of Simon and Men- 
zel have shown in the most decisive way that normal acid urine has 
no phlogistic properties, even when it is forced into the tissues. 
Alkaline urine becomes exceedingly j)hlogogenous, and at times 
will cause dowmright gangrene. Simon thinks that this latter effect 
is only produced when the urine is extravasated in such quantity 
that it forcibly stretches the tissues. Hut the same thing happens 
when only a small amount escapes ; the phlegmonous inflammation 
is in part set up by the am rrioniacal ingredients, and in part cxtcJids 
by the ferment. I have already (p. :^6i) pointed out the remedies 

^ In the General Hospital at \VcMina there is a distinct dcpaiiment, mider 
llte chary;c of a special proressor, for diseases of the urinary orjjans. [Eu.f 
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which are most effective against ammoniacal fermentation of the 
urine. I must add here, tliat the object in view is very difficult to 
obtain in many cases of calculus, and is not always possible when 
the surface of the stone is porous and rough, for the reason above 
given. 

Perhaps the best method consists in constantly washing out the 
bladder with faintly acid solutions. But the pain of this treatment 
is often more than the patients will stand. 

There is another condition which would render it impossible to 
keep the urine acid. It may be that the area where the fermcn* 
tatioii is set up and the bacteria are generated, is situated in the 
substance of the kidney. The urine will then be alkaline almost 
as soon as it is secreted. Sometimes, too, the mucous membrane 
if much diseased will not stand a great amount of acid, yet before 
any operation is undertaken, the urine not only ought to be acid, 
but ought to remain so for at least twenty-four hours at the 
ordinary tem])eraturc of a room. If it becomes rapidly alkaline as 
it passes from the bladder into the tissues, nothing will be gained. 
As I have already said, it is not always possible to succeed even 
after weeks of treatment, and I have often had to be satisfied if I 
could get the urine neutral or faintly acid for a short time. 

As to the contra-indications for lithotrity, I can oiily agree with 
Englisli authors. Lately, I have preferred to administer an anais- 
tlictic \Yhen the patients are sensitive, and extend the sittings to 
twenty or twenty-five minutes. In many patients the bladder is so 
little sensitive that no amesthctic is required. If the urine escapes 
during the operation I iilject warm water into the bladder, other- 
wise, as a rule, 1 do not. When possible I cause the patient to 
avoid passing the urine lor two hours before each sitting; the 
bladder will then be found sufficiently full to admit of operation. 
The interval between the sittings should not be more than tliree or 
four days. If sharp cystitis occurs, the interval between the 
sittings must be made shorter ; the operation then requires to be 
perrormed with especial tenderness. The increase of the cystitis is 
nearly always the result of the irritation set up by pointed fragments 
of stone. 1 continue the internal administration of the acid up to 
the end of the cure. I know only of one patient among my cases of 
lithotrity in whom the disease recurred. 

^ Unfortunately, we shall not be jistified in the hope that severe 
cysto-pyelitis due to calculus, will disappear quickly after the 
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removal of tlie stone. An annual visit to Carlsbad is of advantage 
in such cases.’ 


Lithotomy. 

On anatomical grounds I have a distinct preference for median 
lithotomy, and this is the operation for stone with which I have 
had most success. Lateral lithotomy gives rather more room, and 
is especially adapted for children with large calculi. It is always a 
good plan to measure the stone beforehand. There are few more 
unpleasant surprises than to cut down upon a stone, and find tliat 
it cannot be removed on account of its size. In two cases I adopted 
with advantage tlic high operation, which has been recommended 
for stones whose various diameters are not less than one inch and a 
half. It is quite true that in the high operation, the incision can 
be carried so far down on either side of the bladder, as almost to 
bisect the viscus ; still it is always difficult to grasp and extract 
the stone ; the wound through the superficial parts must be very 
large, so that the injury inflicted is very considerable. This opera- 
tion finds no great favour with me, although formerly, when T was 
fortunate enough to be v. Langenbeck’s clinical assistant, I was 
very much taken with it, and it appeared to me to be the ideal of 
an operation for stone. The cases of supra-pubic operation in 
children, performed by v. Laiigenbeck^s masterly hand, did well 
eventually, but there was much sloughing of the cellular tissue in 
the neighbourhood of the wound. Aftoi the slough separated the 
wound granulated up well and closed rapidly, but, the children WM.Te 
always very ill after the operation, and suffered far more than when 
subjected to median or lateral lithotomy. After these latter opera- 
tions the parts healed up, in the majority of cases very rapidly, 
sometimes, indeed, by first intention. Children are scarcely upset 
at all, but are well almost from the moment of operation. As may 
be supposed the cases do not always run such a favourable course ; 
indeed, this is shown in the records of my owm clinic. 

To enable the urine to flow away easily through the wound, all 
kinds of methods have been adopted. In unfavourable cases the 

1 This essHy is coniained in tbf ‘Wien. Hericht'for 1871 — 1876, pub- 
lished at Berlin in 1879, and relate.^' to practice before litbolapaxy was intro- 
duced. See infra, p. 279, for remarks on Litbolapaxy. [Ed,] 
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miscliief is always attributed to urinary infiltration. I rather doubt 
the accuracy of this view. In those who have died after lithotomy, 
low (jauchig-eitrig) phlegmonous inllamraatioii will be found exteiul- 
ing from the wound along the retro-peritoneal tissues. The same 
form of retro-peritonitis is seen after removal of the rectum, where, 
at any rate, the urine is not concerned. The real explanation of 
the condition in this as in nearly all other forms of phlegmonous 
inflammation, is to be found in the retention and decomposition of 
the secretions of the wound. If the cellular tissue be loose, as in 
old people, the inflammation will spread all the more rapidly. The 
tougli, fatty tissue in children is most capable of resisting the pro- 
cess. !Mxperiinents prove beyond doubt that very little ammoniacal 
urine is sufficient to set up rapid decomposition of the secretions of 
the wound ; the most dangerous condition therefore, is when such 
urine cannot be kept from contact with the wound. When the 
* urine has its normal acidity, it is first rendered alkaline by the 
decomposed secretions of the w-onnd. Experiments sliow again that 
this change can rapidly be brought about (sec the section in my 
work ^ Coccobactcria Septica' on Experiments on Infection and 
Transplantation) . The disinfection of tlic urijie, by which expression 
1 here mean the cessation of its ammoniacal fermentation, cannot 
always be effected, as I have already mentioned. In such cases 
therefore, it might be right to ai)ply an occlusion dressing, A 
catheter passed in through the urethra, and tied into the bladder, 
together with drainage tubes in the wound may also be desir- 
able. The bladder, as also the ivound, can then be washed out 
frequently through the drainage tubes. When the urine is of 
normal acidity, there seems to me to be no objection to passing 
several drairtage tubes deeply into the wound, and then applying a 
Listcr^s occlusion dressing. A Nelaton^s catheter should be kept in 
the bladder so that the urine may flow off constantly for the first 
three or four days, until the edges of the wound are covered with 
plastic effusion and there is no more danger of tlieir being infiltrated 
with the secretion. 

The period of healing will thus be much shortened, even tliough 
it should not always take place by first intention. I have not lately 
had an opportunity of trying this method, I should liave the 
more confidence in it since watching the progress of a case in which 
•I had removed a myoma of the blacider^ by incisions made as for 
^ This case will be found in the ‘Arch, fiir Klin. Chir.,* Bd. xviii, p. 411. 



278 


POSSIBILITY OF DISSOLVING OALOTJLUS. 


high and lateral lithotomy. In this case, I had an opportunity of 
seeing how readily wounds of the bladder will heal, when by the 
continual free escape of urine the viscus is practically converted for 
the time into an empty tube. 

Although it may seem highly heretical to many of my colleagues 
yet I cannot forbear from saying a word or two on tlie possibility of 
dissolving vesical calculus. I once saw in consultation with v, Pitha 
an old gentleman, who produced a large box containing a collection 
of angular fragments of calculus. V. Pitha, who had had the 
patient under his treatment for a long time, handed the box to me 
without any remark. I naturally supposed that the fragments were 
the result of numerous successful crushings, and I was not a little sur- 
prised therefore, to hear that the patient had never been operated 
on, but that the fragments of stone had been spontaneously evacu- 
ated while he was undergoing treatment at Carlsbad. V. Pitha had 
declined to operate on the patient, on account of the amount of 
vesical catarrh. Examination of the debris showed it to consist of 
broken shclMike fragments : the surfaces of fracture were laminated 
and it was evident that the calculi were not a collection of small 
stones, but portions of a large one. The stone had broken up into 
such minute pieces, that most of them were passed with the urine, 
although the expulsive power of the bladder was feeble. 

In the atlas of micro-geology by 11. Mcckcl v. Ilcinsbach,— 
unfortunately not published — and in the very rich collection in my 
clinic, which consists principally of stones collected by Dr. Ileyher of 
Cairo, 1 find numerous calculi, some of which show very distinctly 
a tendency to break up in a radiating, some in a concentric manner. 
Others show both forms of disruption. I should, under other 
conditions, scarcely have believed that this disruption ^ould have 
led to so extensive a breaking down as occurred in the above 
case. 

I think that I have sometimes seen fragments of stone left after 
lithotrity, especially when consisting of triple phosphates, disappear 
under the constant administration of acids. In several instances, 
where a week previously there had been numerous small fragments, 
repeated examination failed to detect anything in the bladder. It 
is possible that one is deceived in such cases, and that the urine was 
not all filtered with sufficient care, but in some instances, the cir- 
cumstance was too striking to ercape notice. 

There is nothing so very curious in the fact that substances, 
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occurring in the fluids of the body^ may become combined together 
and be insoluble, but may return again to a soluble state as the 
secretions and fluids alter. Physiological and pathological forma- 
tion and absorption of bone shows us that this can happen. 


Litholapaxy.’ 

With the general introduction of antesthetics attempts to prolong 
the sittings in lithotrity w^ent on hand in hand. Every one who 
has performed lithotrity knows that the operation has something 
exciting in it — almost like a hunt. The operator feels the stone 
and thinks he can seize it ; it slips away, is again sought for, and 
so the process goes on. Under an ansestlietic the surgeon is able to 
work move quietly, and tlius naturally was led to prolong the 
sittings. Another circumstance wdiich tended to the same 
end was that, in recent times, attempts to remove the fragments 
directly after lithotrity had met wdtli more and more success. This 
was accomplished by meajis of the so-called evacuation catheter 
Avhich had large openings on the concavity, the convexity or the 
sides of th(3 instrument ; narcotism again, favoured this endeavour. 
Sul)se((uontly, special apparatus was made use of in order to suck 
out the fragments and the grit. 

With the help of teelmical improvements, it was no long stride 
from this stage to the present method of crushing the stone and 
removing it when possible, at a sniglc sitting. Two years ago, an 
American surgeon, Jligclow, made known the method which he 
termed litholapaxy. Bigelow^s d«’^scriptioii must astonish every- 
body ; h(? speaks of successful lithotrities, in which the patients had 
been kept under a narcotic for three hours. The illustrious 
Thompson has lately developed this principle still further." 

With regard to my own experience of lithotrity at a single sit- 
ting, 1 have as yet only six cases to record; for a critical judgment 
of the method, the rcsj)ective values of these cases diflered, inasmuch 
as the stones varied much in size and hardness. The lii’st crushing 

» From the Med. Woch./ No. it, (M., 1880, being nii extract 

from a paper by Ib’ol*. Ibllrotb, read ind’oro tlio [v. K. (.Jesollsehaft dor 
^ Aerzto, in Vienna, on Get. 22nd, ISSO.* 

® ‘ rraetical Liibotoiny ami Litliotrity,* :ird Ed., 188i>, p. 182. 
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operation I performed, with the distinct intention of completing it at 
one sitting was on the 8th June, 1879, on a man, 59 
The stone moa'sured three centimetres in diameter, and was com- 
posed of uric acid and urates; the operation lasted forty-five 
rainutes. The second case was that of a man, mt. 45, who was 
operated on on the loth May, 1880; the stone was phosphatic and 
measured two centimetres in diameter. The operation lasted 
twenty-three minutes. In the next two operations the stones were 
the largest I have dealt with by this method ; one of them was a hard, 
uric acid calculus, measuring three and a half, the other four centi- 
metres in diameter. The first operation lasted fifty-five minutes 
and the second two hours. In the fifth case the stone was phos- 
phatic, a)ul measured two and a half centimetres ; the operation 
lasted thirty minutes. In my last case, the stone measured one 
and a half centimetres and lasted fifteen minutes. 

The estimate of the diameters of the stones was taken from the 
scale on the lithotritc. It is not easy to judge of the size of the cal- 
culus from the expelled fragments. The size of the stone, which as 
a rule one is apt to under-estimate considerably, may be determined 
in the following way ; the (WmH is filtered through calico into a urine 
glass ; the fragments that remain on the filter are then collected in 
the cloth and firmly pressed together. By taking into account also 
the measures of the difierent diameters, the shape may be deter- 
mince] more or less accurately. Of course this gives only an 
approximate measurement, hut I may state lliat by tlie use of this 
method, I have observed that very often I had under-estimated 
the^sizc of the stone from the fragments. I have often thought 
that the whole stone could not have been removed, for the 
fragments did not seem in projJ^rtion to the measurements. 

In all the cases mentioned, the febrile reaction was trifling. The 
patient in whom the operation lasted for two hours had a rigor 
subsequently, but this was of a purely nervous character, and with- 
out>ny increase of fever. Sucli rigors are common enough after 
operations on the bladder. Some of the patients were well enough 
to be discharged in from ten to twelve days. In order to determine 
whether any fragments had been left, I make an examination after 
four or five days, and repeat it* on three separate occasions at intervals 
of two days, sometimes with a full, sometimes with an empty bladder. 
If I find no fragments at the tliM examination, I feel pretty well at 
ease, but it is even then by no means absolutely certain that there 
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is Dotliing left. I have heard by letter from patients in whom 
four weeks after the operation small fragments have come away. In 
any case we arc able to learn by the repeated examinations whether 
there is anything in the bladder that requires crushing, for stones 
which cannot be felt, even after repeated sounding, could scarcely 
be seized with the lithotritc. The operation obviously must bo 
looked upon as completed, when no more fragments can be felt, but 
still there is always a possibility that we may be deceived, •and that 
the fragments cannot be felt, because they are enclosed in clots of 
blood, so that there is no ring when they are struck. However, 
nothing of the sort occurred in any of my cases. 

I must further state that tliis method is distinctly deserving of 
very earnest attention. It is a decided step in advance, and very 
convenient for the patient, that one sitting only should be necessary 
instead of three or more ; the more so, that the results, as given by 
Thompson and Bigelow are, on the whole, better than those shown 
by the earlier methods. 

In my opinion, if wo exclude all severe cases of cystitis and cysto- 
])yelitis, in which no operation for stone is admissible, the danger 
does not lie in the formation of pus, nor in the loosening of the 
mucous membrane and consequently easily excited luianorrhagc, 
but in the strongly amrnoniacal contents of the urine wdiich may be 
free or united with carbonic acid, and secondly, in the. septo- 
<liphtheritic character which such cases generally assume. In a 
bladder with strongly amrnoniacal urine, jis is known to pathological 
anatomists, the lining membrane is much reddened, while on its 
projections arc often seen small shreds of dead tissue, to which 
fibrinous clots are connected. This makes it appear as though the 
process were of a diphtheritic nature, and it has also the same 
character in another respect, viz. that it is highly dangerous fortlie 
urine and secretion of the bladder to penetrate into the substance 
of the mucous membrane, or into the surrounding tissue. It does 
not matter how this is brought about; it may be due to the in- 
flammation alone, or the mucous membrane may be defective 
between the pouches of the rugm, thus allowing some urine to ooze 
through, or small excoriations may have been caused by the litho- 
trity ; in any case the condition will assume a diphtheritic type, 
which spreads about the neighbouriug cellular tissue. Unhealthy 
^ppuration with a tendency to rapief progress, pericystitis and peri- 
urethritis may be set up, and these processes assume a virulent 
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character from the commencement. The point of the whole ques« 
tion amounts then to this; how can we get rid of ammoniacal 
fermentation in the bladder ? That is the preliminary condition 
required for success in a long lithotrity. Until the ammoniacal 
urine is got rid of, lithotrity generally, and especially that in one 
sitting, is, according to my views, contraindicated, for it is in the 
highest degree dangerous. 


IlypRimiorjiY of the Puostate. 

Among forty-six cases T only met with one in which I was unable 
to pass the largest sized catheter into the bladder. The patient had 
complete retention. I was induced at length to try forcible cathe- 
terisation with a straight instrument — an operation which has been 
recommended by excellent surgeons, especially by Dupuytren. My 
attempt was unsuccessful; the instrument bent and did not pene- 
trate the prostate gland, lletro-pcritoneal infiltration of urine fol- 
lowed and the patient died. I do not advise any one to follow lu} 
example. In such a case puncture of the bladder by the rectum 
would have been the proper proceeding. In addition to this case, 
seven of these patients died in the hospital of uneinia, marasmus, and 
diphtheritic inilammation of the bladder. The others were sent out 
alter they had been taugh} to pass an instrument for themselves, 
and earnestly advised to evacuate the bladder completely by means 
of it every day. Formerly, I used to advise these old men to 
procure metallic catheters. Lately, I liave made them practise 
passing soft caoutcliouc instruments (the so-called Nelatou cathe- 
ters). These instruments can often be introduced into the bladder 
ill cases of hypertrophied prostate with astonishing case, while the 
metallic catheters sometimes give trouble. The solidity of the 
metal catheter is an advantage. 

Inability to pass the water and great catarrh of the bladder with 
alkaline urine, were the most frequent causes for wdiich the patients 
came to the hospital. The treatment of this vesical catarrh has 
already been discussed. (Supra, p. 261 ei seq.) 

Twice I found the bladder full of half coagulated blood. By 
injecting a good sized stream down a catheter, I managed to pump it 
out ; in both cases th^re was inability to pass the urine for some 
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weeks. It seems remarkable to me that Thompson advises blood 
in the bladder to be left undisturbed. He states it will become fluid 
by degrees without decomposing, and can then be easily evacuated 
by the catheter. 


In the case of a gentleman living at Pesth, to whom I was called 
in consultation, I was unable to pass a catheter. In addition to the 
enlarged prostate, there were false passages, and the patient was in 
a very low and weak state. We punctured above the symphysis. 
I never saw this operation done by my teachers, and this is the only 
occasion on w^hich I have performed it myself. I heard subse- 
quently that the patient died two days later. 

A rare case of prostatic abscess came into the hospital at Vienna. 
The patient was sixty-live years of age. The abscess perforated the 
peritoneal cavity and the man died (#peritonitis. 


Vesico- Vaginal Fistula. 

While at Zurich I met with fifteen cases of this nature. Two 
were cured by the application of caustic potash. On twelve others 
1 operated successfully; one left at her own re([uest, before the 
treatment was completed. In the old days these results would liave 
been considered remarkably brilliant. Since we have learned more 
about the operation, and understand better how to refresli the parts 
and insert the sutures, success is far more common than failure. It 
is a curious fact that the cure of vesico-vaginal fistula has not l)cen 
brought about by any new methods of treatment, but only by 
increased care in the simple matter of inserting the sutures, a 
valuable 111111, for many other operations. I commonly emiiloy silk 
sutiu’es, for I find that they answer just as well as wire, and are 
more easily removed.^ 

^ Soiao further reinarhs on iny luetliod of operatini^, winoh may possibly 
differ in small particulars from iliat of otliers, will bo found in Dr. doMont- 
molin^s essay “ De la Fistulc Vcsico-vagiiiale.” Neucbaiel, 1864. 
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Extroveksion of TiTE Bladder and Epispadias. 

Previous to 1871 I had had no opportunity of treating any of 
these cases. It seemed to me — as it lias also to many others — that 
the SMorillce of time, and the pain incurred by the patients were wholly 
out of proportion to the results obtained. Since that date however, 
[ have been successful in a few cases, and there is now no doubt that 
as time has gone on the principles and method of operation have 
greatly improved. The length of treatment, too, is less than it was. 
It is true that wc cannot restore the functions of the malformed parts 
completely, but we can materially improve the condition of these 
unfortunate individuals. We arc not able always to render male 
patients with this malformation capable of coitus. 1 do not well see 
how wc can do so ; still it is by no means certain that a future genera- 
tion of surgeons will not achieve this result. After the bladder is 
covered in and the urethra formed, the patient may be considered 
cured, so far as the plastic op^ation is concerned, but the further 
difliculty arises of providing by artificial means for the retention of the 
urine, ilerciu the prothesis has to fit in with the operative result, or 
vice versa. These are purely technical difficulties, which can and must 
be solved. 

The cases are so rare that one cannot arrive early at any definite 
conclusion. Up to the end of 1 876 I had operated on nine persons 
with extroversion of the bladder, and epispadias; three died; 
one w’ as scutaw^‘^y unimproved; four were cured; one is still under 
treatment. One of the fatal cases was of considerable interest; the 
cause of death was pyelitis, an aflcction wliich seems to be distinctly 
connected with extroversion of the bladder. 

The case was that of a man, mt. 28, who had frequently passed 
pure pus from the right ureter before the operation. Whenever tliis 
symptom occurred, the patient felt ill and had pains in the neigh- 
bourhood of the kidney. The urine coming through the other 
ureter was normal and contained no pus. I had several times 
operated on the patient after my own method, and the only thing 
that remained to be done was, to close the so-called “ funnel at 
the symphysis. An attack of erysipelas followed the operation ; 
the wound became diphtheritic, and the urine strongly ammoniacal. 
The patient withstood the disease three weeks before he finally suc"«- 
cumbed. The post mortem revealed extensive pyelitis on the right 



EXTEOVERSION OF THE BLADDEE AND EPISPADIAS. 285 

side^ and a slight degree of the same condition on the left. 'Fhc 
right ureter and the pelvis of the kidney were immensely dilated ; 
the former especially was dilated and convoluted to a degree that 
one would expect only to find when the passage of the urine had 
been materially obstructed by stone or stricture, for years. I was 
surprised on finding this, when I remembered how well my patient 
had gone on after the previous operations. The most minute exa- 
mination failed to detect any contraction in the course of the ureter, 
or at its orifice. There is no doubt that the source of the mischief 
lay in a sharp bend of the ureter just before it opened through the 
posterior wall of the bladder which bulged forwards owing to the 
malformation. The eifects that may be induced by such twists and 
bends have been described by Woltler.^ ^ 

The degree of bending must vary much in diflerent cases, other- 
wise every adult wntli extroversion of the bladder would be the sub- 
ject of pyelitis. Now that attention has been called to this compli- 
cation, it will probably be more frequently observed. At the time 
of writing (i 87 (S) I have under treatment, a child twelve years old, 
with extroversion of the bladder, who suffers from pyelitis of the 
riglit side. After every operation there is an exacerbation, espe- 
cially wlien the urine becomes alkaline. In another case, too, in 
which I had successfully covered over the defective bladder with 
flaps, tlie whole improvemeut was lost after an operation to close a 
fistula that was left. The urine became ammoniacal and it was 
evident tliat diphtheritic inilamraatioii had attacked the posterior sur- 
face of the new formed covering to the bladder. The inflammation 
took on a destructive character ; first the cicatrices gave way and 
then the flaps themselves were destroyed. 

At first [ used to cover over the extroversion by paring and 
uniting the abdominal walls after previously detaching the bladder 
from them. Then, for a while, I tried making two lateral 
pedunculated flaps from the abdominal wall. Now I have come to 
the conclusion that the best method is to dissect up two broad, 
lateral, doubly-pedunculated fiaps, whose narrow j)arts lie above and 
below. After ten or fourteen days, when the under suriace is gra- 
nulating well, I unite the two in the middle line williout cutting 
through the peduncles. If the flaps be sufficiently broad, there is 
no need to unite them by their outer edges ; these lateral openings 
close spontaneously in from five to si:i weeks. The bladder is thus 
^ ‘'VVien. Mefl. Woch.,* 1876, p. 295. 
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completely covered in, but an opening should be left at the umbili- 
cus through which the urine may escape until the urethra below is 
completely formed ; then the umbilical opening is closed, and it heals 
up as the urine escapes below by the newly-formed passage. I intend 
to describe this method more minutely and with the aid of illustrations 
hereafter, when the number of my cases is somewhat larger. 

The flaps must be made very broad, that is to say in an a dult 
they should be at least six centimetres broad in the middle and 
about five at the upper and lower parts. In a child of course they 
should be somewhat, but still not so very much, smaller. The 
flaps should be so completely detached as to overlap each other for 
about half their width ; a sheet of tinfoil is then laid underneath 
them in their whole length. In a few days they approximate so 
much that their curved shape becomes straight ; later on, notwith- 
standing a certain amount of rigidity, they will readily unite in the 
middle line. A broad surface must be made by scraping away the 
granulations and the superficial developing epidermis from the 
edges. At first I suspected that this median cicatrix might possibly 
give way as the bladder was pressed forward, so that a sort of vesi- 
cal hernia might form, as happens occasionally under similar condi- 
tions after laparotomy ; I have, however, a case under observation 
which was cured five years ago, and which satisfactorily proves that 
such a fear is groundless. 

The wounds of the abdominal wall, after the formation of flaps 
on both sides, are of rather formidable size ; the lia 3 morrhage cjin 
easily be controlled. If the Haps be made too small, a strip of the 
tissues, either about the centre or above it, is apt to slough. Such 
an occurrence will seriously depreciate the result. A further dis- 
advantage of making the flaps too small is that lateral openings will 
be left which are very difficult to clos(3. 

We are constantly trying to improve the apparatus to provide 
for the retention of the urine. A form of apparatus adapted to one 
of my cases (a child six years old) will be best understood from the 
illustration (Plate IV, figs. 7 a and 7 4). 

I do not think that these operations should bo undertaken before 
the age of about four, for, in my method of operating, the first pro- 
ceeding is of a very formidable nature. The only object in operating 
earlier lay in the liope that the symphysis might spontaneously 
close after the operation, justf as the fissure in the alveolar process 
closes up after operation for harc-lip. It was thought too that po^- 
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sibly the union of the symphysis might bring about also the closure 
of the sphincter vesicm. I do not think that this expectation will be 
fulhlled as long as the penis is not detached from the ends of the sym- 
physis and allowed to sink back. The completion of the operation 
when children are about four years old, will always have the advan- 
tage that as the prolapsed bladder is covered up, the little patients 
avoid a part of the distressing effects of this malformation ; but it 
requires an intelligent person to apply and constantly wear with 
due care the required apparatus. Such intelligence can hardly be 
looked for before the patients are ten or twelve years of age. 
Further experience is necessary in order to prove whether the pyelitis 
with which extroversion of the bladder is in so many cases asso- 
ciated, can be improved or cured by the operation. I do not myself 
feel very hopeful on this point. 1 hope there are many of iny col- 
leagues like myself, who take a special interest in gradually over- 
coming difficulties which at first seem invincible. The records of 
what 1 have been able to achieve are to me as so many sign-posts 
pointing out what still remains to be striven for and attained. 


I learn, through the kindness of Dr. J. Mikulicz, that Prof. 
BillrotlFs experience of these operations since writing the above has 
not been of a very encouraging nature. Some of the patients 
operated on died of cysto-pyelitis, and this complication seems on 
the whole to have justified the rather gloomy fortjbodings expressed 
in the above pages. For the past two yeai’s Prof. Billroth has not 
operated on any of these cases. — [Bd.] 
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Ca^e of serpiginous sypliilUic ulceration. Cases of cancer of ///,.■ 
prostate — lieniovaL Case of hydrocele vxiih thieJeened calcareous 
sac. Radical treatment of hydrocele. Remarks on chronic in- 
Jlammation of testis, Tiihercular testis^^ — Treatment, Chronic 

orchitis leading to suppuration. Castration, Cases qf maUgnanf 
sarcocele. Remarks, 


Serpiginous syphilitic ulceration, 

E. W — , cet. 33, had coiiiracted twetity-sevcn luoiiihs jU'cvionsly a (.liiuicir 
at the orifice of the urethra. Tiny was followed, after three weeks, hy enhiri^od 
inguinal glands which rapidly- i-an on to suppuration. Ulcers formed about 
the scrotum. Tlie ulceration and snp]mrali<)n e\deudcd until almost lljc 
entire scrotum and the skin of the lower part of tlio abdominal wall wciv 
destroyed. AVhilst infiltnilion appeared at one paii, the ulceration heak fl 
at another ; at the margins of the cicatrices fresh infiltration constanilv 
appeared, and broke down. Inocnlatioii of the secretion on llio arm gav(' 
liso to the same infiltration and ulcerat ion. Tile greater part of the ulceratlor 
healed up after the application of caustic potash. 

Carcinoma of the prostate, 

I met with one case of this nature at Ziirich in a man, jcl. 30. In the 
course of five years tlie tinnoiir liad readied tht; size of a duck’s egg. It was 
very soft and could be felt in the perinjciim and the rectum. I exlirpatid 
the growth, hut found that the tumour had partly extended into the liliiddcr. 
and was forced to make a lateral opening the size of a shilling, in order 
get it all away. The wound liealed up completely, but unfortunately 
recurrence began in the cicatrix after’ two months, and the patient died 
about a year later. The growth proved to be a soft, alveolar cancer, ulcerated 
and breaking down on the vesical surface. 
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Another case which came under my care in Vienna in 1873 did not 
unfortunately meet witli such good success. The man was .156 years of age. 
He died four days after the operation from septic plilcgmonous inllaiinnation 
o£ the retro-i)critoneal cellular tissue. 


Hydrocele. 

In one case of this nature we found a number of spermatozoa 
which were precipitated in the glass, and showed active movements 
after a long period of time. An iodine injection was thrown in and 
the patient recovered. 

Hydrocele with a mncli thickened tunica vaginalis. 

A man, a;t. ol, stated tliai after a blow received when ho was vevv young, 
tlio right testis luMtaino harder and larger than the left. The swelling had 
slowly iucrisMsed for ten years previous loa<lmission ; three months prt'vioiisly 
it hroho s)>ontaneously. Since, that time sonu‘ thin, ])urMh'nt fluid had 
ehcaped. The tumour \rns the size of the list and of almost hony hardness. 
1 mado an incision through f lic shin and with the hone pliers laid o])en the 
tiiiiii*.a vaginalis, which was covered on the iuiier surface with layers <d' cal- 
tvireous deposit ; most of these were removed and the rest w(‘re thrown off 
hy the su1‘se(piont suppuration. 


IIadtcal Treatment of Hydrocele, (W. B.) 

Although I have performed the radical operation for hydrocele on 
I ^8 patients, my records are so far iusulficieiit that I can only state 
the exact details in sixty-seven. Of these, the hydrocele was 011 the 
right side in thirty-three, on the left in twenty-four, while in ten 
it was double, ft is well known that hydrocele is met with in new- 
born children, and as the oldest of the patients on whom I operated 
was seventy-seven, we may fairly say that no age is exempt. My 
impression is that individuals between the ages of tliirty and fifty 
are most liable to the affection, but formerly I kept no notes on this 
point, and must leave it to others to confirm or refute my state- 
ment. Nor can I furnish much information on the etiology of the 
disease. In the majority of cases the patients are unable to give 
minute account of the ])criod of origin. By dint of cross-exa- 
mination we can sometimes make out that there was a blow or 

19 
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pressure ; sometimes that gonorrheal orchitis preceded the hydro- 
cele by a few years ; but this is not of such common occurrence 
that we should be justified in assuming that because gonorrhoea and 
hydrocele are common affections, there is any etiological connection 
between the two. In fact we must admit that in the majority of 
cases the causes of origin of hydrocele are perfectly unknown. 

I have never operated in hydroceles in cliildren, for the affection 
almost invariably disappears spontaneously. The youngest patient 
on whom I operated was fourteen years of age. He had a hydro- 
cele of the spermatic cord. 

My teachers, Baum and v. Langenbeck, instructed me that any 
ordinary form of hydrocele could be cured by puncture and 
injection of iodine. V. Langenbeck saw the affection return in a 
few cases, and thereupon employed chloroform injections for a time, 
but recurrence followed also after the use of this remedy. Baum 
told me in conversation once, that when recurrence took place after 
the iodine injection it was either due to some defect in the method 
of operation, or to the fact that the iodine solution was badly pre- 
pared. 

The process of cure is, that the iodine forms a precipitate in the 
tunica vaginalis ; there it remains for a long time uiidissolved, and 
leads to shrinking of the membrane. No further effusion can 
therefore occur. It is erroneous to suppose that injection of iodine 
always causes complete adhesion of the inner surfaces; partial 
adhesions may at times form, but this is not the main thing. The 
shrinking of the tunica vaginalis, is the reason for the cessation of 
the secretion. The results of iodine injections for hydrops articuli, 
hydro-nephrosis, or into ovarian cysts, show that the opposing 
surfaces do not become united together ; if this were the case the 
result of this treatment for hydrops of. the knee would always lead 
to ankylosis of the joint ; it is obvious that complete adhesion of 
the synovial surfaces w'ould produce perfect immobility. 

When I was younger, curiosity led me at times to try other 
methods of treatment ; thus, in two cases of hydrocele I employed 
electrolysis ; in one of the cases the condition returned as before. 

In 125 instances I used iodine injections and none of the patients 
came back to me with recurrence of their complaint ; it was of course 
possible, that in one or two^the affection returned, and that they 
sought other advice. I dorfjt it, for people with recurrence d 
tumours or chronic inllammations nearly always came back to me. 
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1 may add that during my whole surgical experience no patient has 
ever come before me with a hydrocele recurring after it had been 
tapped and injected with iodine by another surgeon. 

A few surgeons lately have revived the treatment of hydrocele 
by incision, and speak well of the results obtained under antiseptic 
treatment. When I was a student this method of treating hydrocele 
was considered antiquated and uncertain ; the few cases where the 
affection returned after operation were those in which incision had. 
been adopted.. 

My method of treating hydrocele now is as follows : — I evacuate 
all the fluid, and then inject two ounces of a mixture containing 
equal parts of our officinal tincture of iodine and water; the tincture 
of iodine is always freshly prepared. This mixture I allowed to 
remain in the tunica vaginalis for five minutes ; meanwhile 1 
manipulate the sac in such a way as to bring the fluid in contact 
with every part of the lining membrane. If there is any pain I allow 
all the injected fluid to escape ; if there is no pain I leave a quarter 
or a third of the fluid in the sac. 

It not infreciuently happens that the day after the operation the 
tunica vaginalis is found to contain some gas. This may have got in 
at the time of operation, and become expanded by the temperature 
of the body, or it may be the vapour of the alcohol and iodine. 
There is never any occasion to evacuate this gas, for it will always 
be absorbed without trouble. 


Inflammatio^^^ op the Testis. 

Cases of epididymitis and orchitis which were neither of gonor- 
rlueal nor syphilitic origin were usually designated as tubercular 
testis.^’ I have endeavoured to substitute for this name the general 
term of circumscribed chronic (caseous) orchitis/' for the expres- 
sion tubercular " compels us too much to assume that this disease 
is etiologically connected with the tubercular diathesis. This is by 
no means always the case. By reason of the anatomical arrangement 
of the separate lobules of the testis, disease of one division of this 
gland does not readily extend into another. The formation of 
nodules in the testis is scarcely eyer due to the coalescence of 
•numerous small miliary nodules intrf one large mass ; the limitation 
results from the strong septa which partition off the gland into 
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separate divisions. The lymphatics pass separately out of each 
division to the spermatic cord, through the corpus highmori, so 
that the lymph of the venous blood and the secretion of the gland 
all flow out in the same direction. It is more difficult to explain 
the formation of nodules in the epididymis. I think that the 
irritating elfusions are stored up here and there with the lymph in 
the lymphatics ; these latter are — ^like the veins — much convoluted, 
being often bent on themselves and forming loops, and from them the 
irritation spreads to the surrounding parts. So far as I know, it 
has not yet been proved that these nodules in the epididymis are 
composed of miliary tubercle. Traumatic, functional, or infective 
irritation may give rise to the formation of such nodules : of this 
I have no doubt. In tuberculous subjects the condition very 
rarely gets well of itself. On the other*hand, we can hardly 
presume that the tuberculous diathesis exists in cases where such 
nodules are found in a strong healthy man without any family 
history of 'tubercular disease. If there lias not been any previous 
gonorrlueal or syphilitic infection, or any traumatic cause, wc 
shall be left completely at a loss to determine the etiology. 

The patients arc rarely able to give any minute information 
about the origin and gradual increase of this allcction. The nodules 
pass unnoticed at the outset, and often remain for years without 
any alteration after they first attracted attention. Softening and 
enlargement is nearly always a sure sign that the growth is about 
to suppurate and break through, but the process may take months 
to accomplish. Very fre.f|ueiitly two or tliree of these nodules, 
varying in size from a bean to a walnut, form close to each other; 
not infrequently the disease attacks both glands. 

If T meet with indolent nodules of this description in subjects 
otlicrwise healthy, I adopt no treatment and advise the patients 
not to trouble about the matter. If some remedy be thought 
necessary I prescribe iodine inunctions or compresses soaked in 
Lotio Pluinbi. I have never seen these nodules disappear spon- 
taneously and consider them incurable. Once only, at the urgent 
request of a patient, I removed a growth of this description, 
although it was ricitlier softened nor ulcerated. The patient — a 
strong man — had become impotent; he was informed by his 
medical attendants tliat the condition was due to the pressure of 
the nodules on the vas defereiiS. In such cases, simple pressure oa 
the vas is but rarely met with: far more frequently the larger 
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spermatic ducts and epididymis are involved in the degeneration, 
and so rendered impermeable. Generally, however, even when 
the disease affects both sides, a number of the spermatic ducts, 
sufficient to effectually prevent impotence, remain pervious. In the 
case above mentioned, I acceded ultimately to the wish of the patient, 
although I openly expressed my doubt whether the operation 
would have any effect on the impotence ; I laid open the scrotum 
on both sides, drew out the testes, carefully removed the nodules,- 
replaced the organs, and then sewed up the wound in the scrotum. 
All the parts healed up by first intention ; the operation and the 
rapid healing had an additional interest for me in that it was the 
first that I performed under the antiseptic system. This was in 
the spring of 1875. Notwithstanding repeated attempts, I was 
* unfortunately unable to learn whether the operation had the desired 
functional efl'cet. Where no impoteiu e existed, I should not advise 
an operation of this nature; we might be unlucky enough to 
injure the few spermatic ducts still remaining pervious. The 
aflection is so indolent, and the nodules remain Stationary for so 
long in many of these cases that the patients are seldom induced 
to demand operation. No doubt there arc individuals who 
become deeply hypochondriacal from the idea that these nodules 
may cause impotence, and so are very anxious to get rid of them. 

The conditions are dilferent when the nodules are softened and 
fluctuating, or when they have already broken externally and it 
becomes necessary to cure the sinus. Such cases are most pro- 
bably associated with a tubercular diathesis. If bronchial catarrh 
is present or the apices of the lungs are already infiltrated, it is 
better not to resort to any operative means. The suppuration in 
any case is usually but slight after spontaneous opening, and may 
be still further limited by repeated energetic cauterisation of the 
sinuses at intervals of fourteen days or so. Under this treatment 
the sinuses occasionally close, but such a result cannot as a rule be 
looked for. If there is no distinct proof of any tubercular disease 
in other organs, I enlarge the sinuses with laminaria or the knife, 
scrape out the abscess walls with a sharp spoon, and then introduce 
charpie soaked in Liquor Ferri and dried, and wait until it is 
thrown off by suppuration. Not infrequently a cure is obtained in 
this manner. Castration is only suitable for cases where the testis 
^ is studded with numerous softened nodules, and where after some 
months the thickened w'alls of the cavity have shown no tendency 
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to retract. Even in such, perhaps, the condition may be just as 
well left as it is. 


Chronic Orchitis going on to Suppuration. 

I saw no instance of this disease in Northern Germany ; T cannot 
say whether this was a coincidence or wliether it is of rare occur- 
rence there. At Zurich I met with nine cases, occurring in men 
between the ages of twenty-one and sixty. Tlie disease usually 
occurred in healthy subjects and generally without known cause, 
though in one instance it followed a blow. Abscesses slowly formed 
in different parts of the parenchyma which became filled with cheesy 
pus and lined with spongy granulations. The process may go on 
for years without giving any pain. It usually leads to complete 
destruction of the testis witliont materially affecting the general 
condition. In two cases the disease had existed for twelve and fif- 
teen years respectively. Twice I 0 ])cne(l up the largest of Ihc 
abscesses, scraped away the spongy granulations, and applied com- 
pression by means of strapping. The sinuses healed up, but 
whether fresh suppuration occurred later 1 do not know. Tii none 
of these cases had the patients any pulmonary disease, nor was 
there any history of goiiOTrluca or syphilis. This form of chronic 
orchitis can often only be diagnosed by the liistory of the case ; 
sometimes even by anatomical examination it cannot be distin- 
guished from tubercular or syphilitic orchitis. It always seems to 
me as if in Switzerland the affection occupied the place of tumours 
of the testis. It is remarkable that, during a period of seven years 
and a half at Ziirich, I met with no case of cystic or cnchondroma- 
tous disease of the testis, and only three cases of malignant affection 
of the organ. At Berlin no semester passed without many coming 
under observation. 

With regard to the operation of castration, I may remark that in 
two cases I divided the cord with the ecraseur. Ilie division was 
performed very slowly, yet hemorrhage came on in a few hours in 
both cases. This shows, at any rate, that the method is unsuited 
for private practice. I usually tie the vessels singly after cutting 
through the cord, but I think that they may just as well be liga- 
tured en mam, provided that a sufficiently strong thread be 
employed. 
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Malignant (?) tumour of the testis. 

J. B — , jet. 53 , had received a blow on the right testis :i year previously. 
Sr 5 ince then the organ had slowly enlarged, and when adinittcd it was the size 
of two fists. The growth was removed. It consisted of a tough fibrous 
ciipsule the thichness of the finger, containing blood-stained serum. On the 
inner snr^Eace of the cavity were shreds of tissue ; traces only of the parencliyma 
of the testis w'oro found in the capsule. The liistological repoH left it 
uncertain whether the tumour was a softened carcinoma, an altered extravasa- 
tion of blood, or both tog<‘tlu?r. A year later the patient was <|uit(^ well. 

The following case is remarkable on account of the age of the 
patient : 

F. 1) ‘ Jet. 1 r months, wus admitted for a tumour of the left tcslis whicli 
liad cojnmoiiceil two months previously without known cjiusc. Fluctuation 
was dist*iii(d in parts ; an incision was made and let out a little pus, but the 
tiiuiour only partly ccdlapsed. Fiingating granulations sprang out of the 
incision and ilie inguinal glands became enlarged. The mass was removed 
and ])rov(*d to bo a medullary cancer. 

Between i860 and 1876 I met with twenty-six. cases of tumours 
cf tlie testis. No instance of cystic or enchondromatous tumour 
came under my notice. In examining these growth with the micro- 
scope I w^as often in doubt as to whether they were sarcoma or car- 
cinoma. The peculiar structure of the gland causes most of the 
growths which originate in it to assume a lobulatcd, cancer-like 
alveolar nature. I^lie tissue of these new formations is usually soft. 
It is often impossible to say whether the new formation origijiates in 
the soft, delicate cellular tissue of the organ, from the endothelium 
of the lymph sinuses contained therein, or from the epithelial cells of 
the seminal ducts. The rapiil fatty degeneration and softening and 
the hmmorrhagic inhircts occurring in these new formations render 
the examination still more diflicult. It is most desirable that this 
subject should be thoroughly worked out. 
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DISEASES OF THE FEMALE GENERATIVE ORGANS. 

Case of prematurity. Case of polypoid growths of the vagina and 
urinary bladder in a child. Case of ovarian cyst. Large 
uterine fibroma containing central cyst. Doubtful ovarian 
tumour treated by iodine injection. Ovariotomy — Remarks on 
140 cases. Laparo- hysterotomy. Recent modifications in 
method of operating ( 1 8 8 1 ) . 


Rrcmaturity. 

R. A — , a?t. 4. From biHh the breasts were noticed to be rather larj^cly 
developed. AVhcii lirst seen they were o£ a size correspondinj^ to that usually 
seen in our climate, in j^irls of sixteen or eighteen. When tlireo and a half. 
yeai*s old there Wtos some inn co-saii ions discharge from tlu^ vagina lasting, 
several days. Tliis was distinctly not dne to any injury. Menstruation had 
not occurred again since that time. On the inons veneris and tlie labia 
majora light hairs half an inch in length were seen. Per rectum a movable body, 
about the size of a walnut, could be felt which probably was an enlarged 
utenis. In other respects the child physically as well as mentally wa.s nor- 
mally developed for its age. 


Rapillary polypoid vegetations of the vagina and urinary bladder m 
a child eighteen months of age. 

The case was one of a very peculiar nature. According to the parents the 
child’s health had been ])erfectly gocnl up to two months previously. It then 
had pain during micturition, and mucus, pus and blood wore often seen about 
the genitals. When admitted the vagina was found to be full of vegetations. 
Some were soft and wart-like, others pedunculated and polypoid ; from all of 
them a quantity of pus was secreted. The orifice of the urethra avus choked 
uj) with similar vegetations, and when a catheter was introduced pus escaped 
through it before the urine flowed4 The vagina was washed out constantly 
with astringent injections, and subsequently I removed the growths at several 
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sittings. The child who at the outset "had very little appetite, gradually sank 
and died twent^^-four days after admission. 

At the post-morteiJ* examination, gro^vths, similar in nature to those 
desciibed above, w^ere found in the lower part of the bladder, the portio 
vaginalis and the canal of the cervix uteri. In addition there Avas pus in the 
peritoneum and an abscess of considerable size in the left kidney. It could 
not be determined Avhether the condition had originated from gonorrheal 
infection. 


Hmmatometra. 

S. W— , mt. 27. Twedve months previously she had a child which was 
delivered Avith forceps. The lying-in Avas attended by serious illness lasting 
four weeks. The menses did not reappear iis her health improATd. For Jive 
months at stated times she liad suffered from severe pain about the sacrum 
and ill the uterus. For a few weeks immediately jirecediiig admission, the 
pain in the lower pai-t of the abdomen had been tolerably constant. The 
application of some leeches over the painful paid gave no relief. The patient 
was a tolerably strong Avornan. Tlic uterus Avas enlarged to the size of a 
large fist, and lay rather to the left of the middle line. On examining per 
vagiiiam no portio vagimilis uteri could ho fmind. Its place was occupied by 
some tough cicatricial tissue having a small opening on the left side, from 
whicli some sanious pus escaped ; a catheter passed into this, ran n])wards 
toAvards the left for an inch and a half. The t;aiial, Avhicli was possibly the 
remnant of a former abscess, terminated in a caical extremity. A fortnight 
after her admission, I made an incision, strictly in ilie middle line, into 
the cicatricial tissm,*, through which fluciiialion Avas distinct. Some tarry 
blood escaped, which by moderate pressure on the uterus through the abdomen 
could be made to Jlow in large quantity. The operation seemed exceptionally 
successful. During the next tAvo days the patient went on well, but on the 
fouiili day she complained of severe pain suddenly occuriing in the loAver 
part of the abdomen. The pain increased and extended, and Avithin Jive lioui-s 
she had all the symptoms of “ foudroyaiitc ” peritonitis. No remedies were 
of any avail, and she died the following day. 

Postmortem , — Six ounces of ill-smelling, turbid, purulent fluid in the 
abdominal cavity. The intestines <listended. The peritoneum covered Avith 
a Auscid, sticky layer, Avhich in the cavity of the pelvis Avas more fibrinous in 
character. liaomatoinetra Avas found in accordance with the diagnosis; 
both Fallopian tubes were tortuous, Avith pouch-like dilatations, and full of 
tarry blood. In one of the pouches in the right Fallopian tube Avas a small 
opening, from which a little blood only escaped. Probably this part had 
been adherent to the intestines. The ostia abdominalia of both Fallopian 
tubes wore closed ; the uterine openings Avere so narrowed that the very 
finest sound could not be readily passed in. 

The above case closely resembles one described by E. Hose in his 
?ork entitled Die Operation der ID|?matometra/^ Monatschr. fur 
Geburtskunde u. Frauenkrankh./ Band 39 and 30). 
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OVARIAN CYST. UTERINE FIBROMA. 


Ovarian cyst. 

E. K-— , ict, 21, strong and Iiealthy-looldng, stated tliai three and a half 
years previously the lower jDart of her abdomen began to increase in size 
rapidly. Tlie catamenia commenced when she was seventeen. Two years 
previously, her medical attendant had punctured the swelling, and let out 
twenty pints of Iluid. Within twelve months the distension had returned to 
its former size, and the same aniount of fluid was again evacuated Five 
juonths before admission, the swelling had been punctured a third time, and 
the usual amount of fluid withdrawn. AVhen the patient was admitted, the 
abdomen was distond<?d as in the last month of pregnancy. Fluctuation was 
everywhere distinct. I made a puncture in the left side, hut drew otf only 
two pints of brownisli-vod viscid fluid. Another puncture in the middle line 
allowed one pint only of fluid of the same nature to oscapi'. It seemed scarcely 
conceivable that the tumour, which had formerly b(?eu a simple cyst, had now 
bc(;omo imiltilocular. A few days later, tbinkiiij/ that the cyst-contents 
miglit bo pavticnlarly thick, I punctured Avith a large trocar in the right 
side. Death followed in three days from peritonitis. Post mortem : the 
cyst was found to be united to tlie abdominal wall so tirinly that it could not 
bo separated without tearing the peritoneum ; adhesions bad tahen place also 
to the intestines and omentum. 'I'lie opening of tlu; puncture gaped, and a 
largo quantity the (*yst-con tents were found in the abdominal cavity. The 
walls of the cyst Avon* rigid, a quarter of an inch lliicdc, and rough on the 
iniKU' side. Deep down in tlie large sac Avas a lirm tumour, containing 
numerous smaller cysts. 


J dirge fibroma of the nkrus^ couUwiing a central cyst. 

Ik K — , a t. 39, stated that avIuui about eigliteeu she suiVored from cblo- 
I'osis. When hventy-cigld years old she had a child, ^cven years before 
ralmissioii she experienced a good deal of pain iii the ab«lome)i, and a pndapso 
of tlio vagina and ntenis formed, wliicli, however, gradually disa]>pearod 
Avithout any special treatment. Tlirce years lat(*r, she noticed sAA'olling of 
the abdoimm, and deep down in it, aspJicrical, hard tumour. This constantly 
increased up to the time of her admission. During all this time the menses 
had been A^iy abundant, lasting from ten to fourteen days, so that at times 
there Avas no interval between the periods. This had much reduced Jicr 
strength. The patient Avas of a weakly frame. The abdomen was distended 
as ill the eighth .month of ]»r{rgnancy. Tlie tumour fhiciuated distinctly, but 
the history, and the fact that the cavity of the uterus measured seven inches, 
showed that the case Avas one of uterine tumour. 1 juinclnrcd the swelling 
and let out two quai*t.s of clear serum. The tumour (jollapsed to some extent 
after this proceeiling. No reaction folloAvcd. As extirpations in such oases 
are usually unfavourable, I did not advise o])c.ration. 

The following case may bo given rather more fully. 
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Ovarian tumour (?) treated hy puncture and injection of iodine. 

Marie K — , set. i8, had noticed for four years the development of an 
abdominal tuinonr, whicli liad occasioned her no pain. Tlie menses coni- 
nicnced when she was 17 and were regiihir. She could assij'ii no cause 
for the ongln oC the disease. A year previously the tumour liad disappeared 
of itself ill the course of two days, and at this time the patient stated that 
slio passed enormous quantities of urine (rupture of the cyst into the bladder). 
OrjiduMlly the swelling returned. Six months before admission a large quan- 
tity o£ clear, watery fluid was evacuated by puncture. When admitted the 
abdomen w^iis distended as in the eighth month of pregnancy, and all the 
symptoms pointed to a unilocular ovarian cyst. The tumour was punctured 
a few (lays after admission, and a large quantity of perfectly watery ihiid 
escaped. A mixture of tincture of iodine and water ail i \ oz. was in jeetod and 
left in the (!yst. The patient had rather seveiNi pain for a hnv hours after 
the o])eration. On tlu^ following day the abdomeii ivas tender on pressure ; 
th(5 urine contained sonu' blood. In both urine and saliva a largo amount of 
iodine was found. The fever diminished gradually and subsided altogttlier (m 
tlui fourth, day ; there was Hum still a considerable (juanlity of iodine in the 
lU’ine, Afier about a w’(?ek the fluid b(‘gan to collect again to some extent 
in the sac. Slio was thou discharged at her own request. The (naeiiati'd 
fluid was analysed, in the (diemico-patholugical laboratory of lln.^ hospilal, 
and th(‘ report was as follows : Pah^ opahxscent flnid, sp.gr. 1009, alhalino ; 

100 parts of the llnid contained 98*90 of water, i*.io of solid residue. 

(1) Organic su]»stances 0’30. Sniall quantities id' sinaun all>uniin, trace's 
of fat, and free fatty acids. No sugar. 

(2) Inorganic materials 0’8o. Traces of snlpluiric and phosphoric acid, 
and a iamsidmablo amount of carboniit and hydrochloric acid. Some calcium, 
sodium, potash, and traces of magnesia. 

The possibility tliat the case was one of hydatid cyst cannot be 
denied. Neither from the history of the case^ nor from the analysis, 
could an absolute diagnosis be arrived at. 

1 heard of this phtient nine years after the operation. No trace 
of the tumour could then be felt. She had married, and had borne 
two children. 

Recurrence would hardly be expected in such a case as this, but 
yet it would be desirable to have information, some years after the 
operation, in other similar cases. Not long ago a patient came to 
iiic, in whom one of my colleagues had, two years previously, treated 
a unilocular cyst by iodine injection. Whether the cyst shrank up 
completely at the time 1 cannot say, but when 1 saw tlie patient, 
there was an ovarian tumour about the* size of a licu^s egg. 1 did 
not advise, in this instance, any imi^iediate operation. It is of 
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course very hard to decide in such cases whether the tumour be 
due to the refilling of the former cyst, or whether it is a fresh 
growth. It might be asserted that my diagnosis in the case above 
quoted was possibly incorrect, and that the cyst had not originated 
in the ovary but in the broad ligament. I freely admit the possi- 
bility ; my power of differential diagnosis does not reach so far. 

Injection of iodine into ovarian cysts will always be a com- 
paratively rare operation, for the treatment is only properly appli- 
cable to unilocular cysts, with serous contents. Such cysts — 
according to my experience — are very rarely met with. Excepting 
the case described above, I have only met with one other, where 
the method might have been adopted. 


OvARioTOAiy. (W. B. 1876). 

Between 1865 and i8<So, I performed one hundred and forty 
ovariotomies, with the results shown in the following table : — 


Cases. 


In Zurich, 1865 

I 

In Vienna, 1 86H 

3 

» 

1869 

2 


1871 

3 

J» 

1S72 

6 


CO 

*.4 

] I 

•I 

1S74 

12 

»? 

.1875 

13 


1876 

25 


1877 

29 


1878 

31 

>> 

Jjin. aiul 



Fob., 1879.,. 

4 


140 


llccovftrstd. 



.. I 


0 

3 


0 

0 


2 

3 


0 

4 


2 

3 


iS 

5 


7 

6 


7 

20 


.5 

t 6 


13 

20 

• 


11 

2 


2 

— 


— 

83 


57 


We often hear it urged in opposition to the constantly increasing 
number of ovariotomies, that many ovarian cysts get well by spon- 
taneous intra- abdominal bursting, while others are cured by tapping; 
again, it is said that cysts, which are tapped every six or twelve months, 
may go on for years without any great detriment to the patient. 
I am far from doubting the ‘pccurrence of such cases, though in Jbe 
first tw^o classes mentioned we may reasonably doubt whether the 
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diagnosis was always correct. Of one thing, however, I am quite 
sure, viz. that fortunate cases of this description are rare indeed 
as compared with the frequency of ovarian cysts. Simple cysts, 
independent of any colloid tumours, are in themselves not of 
common occurrence ; the number of cases too, where nothing can be 
drawn off by tapping, and where, to all appearance, firm, or solid 
tumours exist, is, according to ray experience, just as large as the 
number of cysts that admit of tapping. These firm tumours may 
either consist of numerous small colloid growths, with tense walls, 
or may be sarcomata, or dermoid cysts. The number of ovarian 
cysts met with is quite astonishing to me, and when I reflect' that 
during the last five years my colleagues v. Dumreichcr, Dittel, 
Salzer, AVeinlechner, Kumar, Mosetig v. Moorhof, v. Ilokitansky, 
and others, have performed ovariotomy more and more frcciuently, 
it almost seems as if more and more ovarian tumours actually 
arose for the o]jcration. 

Ovariotomy is one of the few oj)craiions about which I received 
no instruction from my teachers ; I have only seen the operation 
performed once, by any one but myself, viz., by Spencer Wells, 
in the year .1865, at Ziirich ; and in that case I saw nothing of the 
after treatment. This case I took as my model, and Spencer Wellses 
remarks on the most important points connected with the operation, 

I adopted as the fundamental principles for my own guidance, when 
I began to operate. Afy first case at Ziiiich, and the first few in 
Vienna, did remarkably well; tlien came unsuccessful cases. I 
followed the recommendations of other operators, and for a time, 
im|)roveinent followed ; notably in some of the very worst cases, I 
succeeded beyond expectation. At that time 1 used to operate on 
almost every case, on the principle ance2)s remedhm melius quam 
nullum. As a consequence my experience widened, but in many 
cases the results wore discouraging. Long before this I had felt 
that ovariotomy as an operation was more than justified. 1 became 
ambitious to extend the operation of laparotomy as far as possible 
to cases deemed hopeless, and no complication deterred me. 
Utilising all the recommendations of my colleagues, and often 
varying my meiliod in details, 1 have extirpated carcinomatous 
tumours, sar(f)mata, omental tumours, the kidney, s]))cen, etc. 
This practice had its good as well as its bad consequences. The 
gpod results were, that I was able t(^*save the lives of a number of 
women on whom many of my colleagues would hardly have thought 
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of operating; gradually also, as I became practised in the details 
of the operation, I acquired a calmness when confronted with 
difficulties, which has been of great advantage to my later patients* 
On the other hand, I lost many of these bad cases, and, becoming 
sceptical as to the value now of this now of that point of detail, 
on the vital importance of which stress had been laid, I was con- 
stantly wavering between one method and another. I may say 
that it was not till I had performed the operation nearly a hundred 
times that I was led to the conviction, that in few other operations 
does so much depend on the operator's individual experience, seeing 
that the number of complications is so multitudinous. 

After a series of severe cases, which progressed favourably I hardly 
selected ray cases any longer ; still, I declined to operate on solid 
sarcomatous or cancerous tumours with extensive connections to 
the pelvis. In two such cases in which I operated, recurrence 
quickly followed, and the patients only survived for a few months. 
Irregular nodulated cancerous growths associated with much ascites, 
at times appear to be very moveable, but they arc usually united to 
the omentum and small intestine by adhesions. Not only is the 
actual operation on such cases very dangerous (five patients on 
wffiom 1 operated all died of peritonitis), but so many nodules will 
often bo found on the intestines, and on the inner surface of the 
abdominal walls, that we arc hardly justified in attempting removal. 
Even if the operation be successful, there is but little prospect of 
prolonging life. 

Tabes dorsalis wdien associated with ovarian cysts is a dangerous 
complication. One case of this nature died of gangrenous bed- 
sores. Of tw^o patients wdio suffered from Eriglit^s disease at the 
time of operation one recovered and one died three years later of 
general dropsy. Pleuritic effusion, w^hicli not uncommonly exists 
in connection with large ovarian tumours, docs not contraindicate 
operation ; the effusion seems sometimes to be caused by the pressure 
of the tumour, and is rapidly absorbed after operation. Chronic 
bronchial catarrh is a fatal complication, since the cough may lead 
to abdominal pain and secondary hmraorrhage from vessels in the 
adhesions which did not bleed at the time of operation. I have 
hitherto met with no cases where ovarian cysts were*associated with 
tubercular disease of the lungs. When symptoms of suppuration 
in the cyst occur, the surgeon is placed in a serious dilemma. Such 
an untoward occurrence when arising spontaneously is met with 
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most frequently in dermoid cysts, but may take place also in colloid 
growtlis, as the result, perhaps, of twisting of the pedicle. The 
same result may follow frequently repeated puncture, tapping, or 
draining. Those who look only to good statistical results, might 
leave such patients to die without operating ; yet ovariotomy (perhaps 
sometimes free incision) is the sole means by which these lives can 
be saved. Out of three such cases I was successful in one instance. 
The operation was followed by numerous abscesses and convalescence 
was very tedious. 1'he cysts will usually be almost universally 
adherent ; at times, too, foul pus will be found in the meshes of the 
loose adhesions, so that matters can hardly be expected to progress 
smoothly. 

The temperature of the operating-room was always kept at about 
Mir. This is a point of importance for cases in which numerous 
adhesions or free hmmorrhage prolong the operation, and where there 
is fear of anaemia and collapse. 

It was formerly thought of great importance to make the incision 
as small as possible. True, it is always desirable, if possible, to draw 
out the entire cyst and its pedicle through an incision some three 
inches in length, but this very rarely happens. I find that an 
incision extending perhaps a couple of inches above the umbilicus, 
does not in itself materially increase the risk, and it may be of the 
greatest importance with regard to the further steps of the opera- 
tion. 

Undoubtedly, if a large incision be made, skilful assistance is 
necessary to prevent the prolapse of the intestines. These should 
be kept back by gentle pressure with large sponges. 'Formerly, 
when I thought it of importance to make the incision as small as 
possible, I was accustomed to introduce my hand and separate 
the adhesions as far as jiossible, before puncturing the cyst, so that 
the vessels in the torn adhesions might contract with the abdominal 
walls after the evacuation of the cyst. In most of the cases this 
plan succeeded very wt.11, but at times, a- large amount of blood 
escaped into the abdominal cavity, and it then became very dillicult 
to find the bleeding spots and to ligature tliein through the small 
opening. 

The development of large colloid tumours or cystomata massed 
together may entail most serious difliculties ; sometimes puncture at 
njimcrous points is of service, but if ^liothing flows out through the 
cannula, either the incision must be extended far above the umbilicus. 
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or else a bold plunge must be made into the tumour^ the septa of 
the colloid cysts torn through, and the contents scooped out. This 
answers well enough when the septa are thin and not too numerous. 
If they are tough and vascular severe hoemorrhage may come from 
the deep parts. The tumour may be adherent, and it may not be 
possible to expose it and the pedicle rapidly. Under such condi- 
tions, the situation is grave ; the patients may lose much blood and 
the operator be in a serious perplexity. If I were to find myself in 
this dilemma, I should prefer to extend the incision, and draw out 
the tumour deliberately, leaving my assistants to press back the 
intestines by means of broad sponges. As soon as the tumour is 
exposed down to the ])edicle, an assistant should hook up the upper 
end of the wound with his forefinger, and press together the 
abdominal walls with the otlier hand. This is the best way of pre- 
venting prolapse of the intestines. 

Another condition may be met with which may embarrass the most 
skilful operator, though careful examination will not usually fail to 
detect it beforehand. I mean when the tumour (simple cysts I have 
rarely met with) cannot be lifted up out of the true pelvis, but lias 
to be detached. In such cases a portion of the tumour is usually 
enclosed between the folds of the broad ligament as if it were in a 
hernial sac. Jf this portion of the tumour is firmly adherent, the 
uterus may he so pushed up as to lie in front of the ovarian tumour. 

In one such case where 1 operated, the uterus, which was jiressed 
out (lat and studded with small fibromata, lay so high that on 
opening the abdomen for a moment I thought my diagnosis was 
wrong, and that the case was one of cystoma of the uterus, Uiidd* 
such circumstances it is necessary quickly to discover the neck of 
the sac, Avhere the lower portion of the tumour is invaginated into 
the ligament, and the tumour must then be carefully separated by 
the hand, 'rolerably severe parenchymatous hannorrhage may 
occur, and long-continued jiressure with sponges be found necessary. 
A pedicle proper can scarcely exist in such cases. The vessels, 
which are often large and resemble cord-like adhesions, should be 
ligatured before they are cut through. 

Another complication that I have always found dangerous, con- 
sists in adliesions to the uterus or bladder; in separating them 
great care is required. The only method of controlling the hannor- 
rhage is to apply pressure. ‘In two eases of this description, urine 
escaped through the wound four or five days after the operation, 
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the vesical fistula healed up spontaneously in the course of a few 
weeks. In another case vesical catarrh and pain persisted for a 
long time. 

I have frequently found it necessary to ligature short’ adhesions 
close to the intestine. I have twice seen faecal fistula form a week 
after operation, but in both instances the opening healed spon- 
faneously in a few weeks. 

On three occasions I met with cystic papilloma ; in all there was 
much ascites ; the greater part of the growth had to be scooped out 
with the hands. What astonished me was, that two of the patients 
recovered and only one died of peritonitis. One of the successful 
cases I heard of six months after the operation, and she was then 
well. The other was a woman some fifty years of age, who was 
reduced to a skeleton and could scarcely breathe by reason of her 
ascites. Both ovaries Avere found degenerated into cystic papil- 
loma.^ I did not feel certain at the time that all the diseased tissue 
was removed ; however the patient recovered, and when I saw lier 
two years later she had become stout and was in capital health, 
'riiere was no trace of recurrence. 

Jlcfore passing on to the treatment of the pedicle, I must say a 
word about the material em\)loyed for ligature. Eor some years I 
used hemp, and when the adhesions were very thick I doubled or 
trebled the threads, or substituted strong silk. I found it very diffi- 
cult to acquire familiarity wnth the use of the catgut ligature. I had 
been always accustomed when using hemp or silk to tie the knots 
with the full strength of my hands, and thus, when I came to use 
catgut I always broke it. Even when by practice I could apply 
the ligatures properly, 1 found that the threads often ^' became 
detached by the sponging or by slight manipulation. I became 
suspicious, too, of the material ; the carbolic oil in which it was 
always kept till use was, as a rule, so rancid, that I could not 
believe that it had any particularly antiseptic properties. I there- 
fore put this material on one side and adopted silk again, taking 
care always to soak the threads for half an hour in 5 per cent, 
carbolic acid solution. 

I^or a time I employed Paquelin^s cautery in the case of small 
adhesions, but found no particular advantage from its use. 

* The “ ciuiliJlowfir *’ growth of Dr. Fox. ^00 ‘ Med.-Chir. Trans.,* 

V(fl. xlvii, p. 246. A rSsmmc of Dr. Pox*/ views will be found in Spencer 
Wells s ‘ Diseases of the C varies,* pp. 45 ct se^.— -[E d.] 
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Ever since ovariotomy was first introduced^ the greatest import- 
ance has been attached to the treatment of the pedicle. 1 have 
employed only two methods, either using Wellses clamp or allowing 
the pedicle to sink back into the abdomen after it had been ligatured 
with silk, hemp, or catgut. After numerous trials I came back 
to Spencer Wellses plan of applying a clamp whenever it was 
possible, and bringing the stump up externally.^ No doubt the 
other method has the apparent advantage that the operation is com- 
pleted at once, but I did not find that convalescence was more 
rapid from its adoption, and I fail, therefore, to perceive its advan- 
tage. It is more convenient to apply a clamp than numerous liga- 
tures ; again it seems more reasonable to allow the sloughing layer 
of cellular tissue to separate externally than trust to its becoming 
encapsuled in the abdomen. On the other hand, we cannot deny 
that the stretching of the pedicle occasionally leads to mischief. It 
is dangerous to judge of these questions from mere figures, when 
we bear in mind the. numerous other complications of the operation, 
but we have no means, other than statistics, of settling particular 
points of importance. I find that of 34 patients in whom I 
employed the clamp 1 1 died ; of 4 ^ where the pedicle was returned 
0,1 died. Acting on the advice of others, in 27 successive cases I 
returned the pedicle, but of these 15 died. This discouraged me 
considerably, the more that I did not meet with any better success 
when I employed catgut ligature and operated under the spray. 

This leads me to say a word or two on the use of the spray in 
ovariotomy. My first three operations did well ; then came a very 
simple case in which the adhesions w^ere few and slight, but wliicli 
was followed by severe carbolism." 

One of my colleagues met with a similar misfortune with one of 
his patients. Death in this case occurred in the second week. In 
all these cases the hand spray had been employed with 2 per cent, 
solution of carbolic acid. I was so alarmed at the untoward 
results that, for a time, I gave up its use while operating, and 
merely allowed the spray to work in the room some little time 
before operation. This was in 1874, In 1877 I again resorted to 

1 I am informed that Messrs Spencer Wells and Knowsley Thornton now 
(1881) make it their pnictice to ligature the pedicle with silk and return it. 
They find that (under iintisoptifcs) convalescence is considerably hastened 
when the ligature is used. See iiSte at end of chapter. — [En.] 

? Supra, p. ig. 
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the antiseptic methocl^ this time employing the steam spray with a 
I per cent, solution, I had no further deaths from carbolism, but 
even in simple cases, where I returned the pedicle, the results w^ere 
go unsuccessful that I again abandoned this method. It is difficult 
when the spray has been employed, and vomiting and collapse 
follow, to tell wdiether the symptoms should be ascribed to the 
chloroform, the carbolic acid, or to septic peritonitis. Apart from 
this, even among some of my successful cases, the suppuration was 
go extensive and severe that I w^as kept in a constant state of 
anxiety. In my earlier experience I had never seen suppuration 
prove fatal at the end of the second week and later. At the time 
that I am speaking of, I saw it happen in the fourth week after the 
clamp had separated, and the wound healed. In some cases 1 
made incisions in the abdominal walls wherever duliiess led me to 
expect suppuration, and .in this way was able, though with great 
diillculty, to save a few of the patients. I can see no harm in 
using the spray during the dressing of the wound ; I can hardly 
say whether the spray is really necessary if great attention be paid 
to cleanliness. 

On three occasions I performed ovariotomy under the thymol 
spray (iM ooo) having seen good results in other operations. Two 
of the patients died of septic peritonitis ; one recovered, but her life 
was endangered by numerous abscesses ; one large^abscess extended 
t)ack up as far as the kidney, and was opened in that region. 

I have norv therefore, entirely discarded tlie spray in ovariotomy 
wJule the abdominal ('avity is o])en ; it will recpiire a strong induce- 
ment to persuade me to revert to its use.^ 

With regard' to the drainage of tlu; wound, I usually employ the 
ordinary india-rubber drainage tubes. Primary drainage appears 
to me unnecessary, if there is no ascitic fluid, and when no adhesions 
from which haemorrhage might be expected have been tom through. 
Out of fifty-one successive cases, I met with but one in which these 
conditions existed. Comparing the statistics of cases where drainage 
was employed with those in which it was not, I find a slight difference 
only in favour of the former method, but I can recall many severe 
cases in which, in my opinion, the drainage was the means of saving 

^ The above remarks refer to his practice up to the year 1877^ In the 
(‘avlj; part of 1879 the translator had the pleasure of seeing Prof, Billroth 
perform ovariotomy under the constant use of the thymol spray. Sec note 
at end of this chapter, — [BnJ 
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the patient^s life. ^ I must add, that it was a long time before I 
learned to employ free drainage, and could bring myself without 
hesitation, to insert six or eight drainage tubes in a single case. 
Ten years ago a surgeon w^ould have been thought crazy for stuffing 
so much india-rubber into the abdomen. The first case in which I 
employed drainage through the vagina I shall not readily forget for 
it gave me very great anxiety. I had unluckily wounded one of 
the large vessels with my trocar. The haemorrhage was controlled, 
for a time, by pressure with sponges, but it recurred, and I was 
compelled the next day to reopen* the wound, and clear out the 
cavity of the pelvis, which was full of blood-clot. The patient was 
fortunate enough to recover — a result, which is not too common 
under such circumstances, ft will be readily understood that after 
this I preferred to introduce the drainage-tubes only into the 
wound. Some two years after the above case, I again tried drainage 
through the vagina, at a time when I attributed much importance 
to washing out the lower part of the peritoneal cavity with carbolic 
. acid. I inserted two drainage-tubes through Douglases fold, but 
the injection did not return, although the tubes were not choked. 
The carbolic acid solution (5 per cent.) remained in the abdominal 
cavity, with the result that the patients who, it must be allowed, 
were already in a septic condition, were seized with rapid collapse. 
The wounds were opened and the pelvis sponged out, but without 
avail. I next adopted a long drainage tube, which was brought 
out above at the symphysis, and below through, tlie vagina, so that 
the tube could be drawn backwards and forwards, and tlie openings 
readily cleared of clots. This method of drainage also 1 gave up, 
for I found that constant syringing,or even almost continual irrigation 
were powerless in one case to prevent encysted collections of septic 
sanious fluid from forming in other parts. I came to the conclusion 
that Douglas’s space could only be perfectly drained by keeping the 
patients constantly in a sitting position. This is not always possible ; 
if the patients lie on their backs sqme fluid will always collect in the 
cavity of the sacrum, as I have proved by dissection, and this fluid 
will not escape through the vaginal drain, unless the opening be 
dilated. After this experience, I entirely abandoned vaginal 
drainage, a method with which others have been more fortunate. 
In the more simple cases I insert only one drainage tube and pass 
the end deeply into Douglases pouch ; if more be required, I put in 
two or three in the same place, and pass one down between the 
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uterus and the bladder. In the very worst cases, I often insert 
additional drainage tubes on both sides, deep into the renal regions, 
rost-mortein, we often find fluid at this part I pass also tubes 
beneath the abdominal wall to any part where adhesions were met 
with, and where, therefore, much eflusiori may be expected. My 
impression is, that one cannot well insert too many drainage tubes,, 
and further, that the non-insertion, at one necessary spot, of a single 
drainage tube may endanger the life of the patient.^ I prevent the 
tubes from slipping back into the wound by securing them with 
safety-pins, which may cither be attached to tlie dressings or left free. 

In sewing up the abdominal wound I pasrf the sutures through 
the peritoneum, inserting also a few superficial sutures, in order 
to provide for more exact apposition. 

On the cut surface of the pedicle I apply little bags of gypstheer 
which I think is better and safer than crystals of ferri perchlor. 
The application can be renewed the day after the operation, and 
perinanently discontinued after the subsequent dressing. 

Of late, I have avoided, as much as possible injecting anything 
through the drainage tubes ; nor do I attempt to draw off the 
fluid and effusions, unless serious symptoms arise and no escape 
takes place through the tubes. In ordinary cases, the drains may 
be removed after two or three days, but no harm will arise if they 
are left longer. High temperatures for the first day or two are 
not idtogether favourable, but yet, in the absence of other severe 
symptoms, need have na particular influence on* the prognosis. It 
is of ^course most favourable, when we find the general condition 
good, the temperature low, the pulse moderate, the abdomen 
flaccid and free from pain, and when the patient has a sense of 
hunger. Still, all these favourable circumstances by no means 
exclude the possibility of severe secondary fever during the second 
week or later. This secondary fever is a sure sign of suppuration, the 
situation of which must be carefully searched for, especially when 
flatulent distension and vomiting supervene. The abscess should 
then, if possible, be opened, either externally or through the 
vagina, and a drainage tube immediately introduced. If, however, 
these symptoms do not make their appearance, we may wait 
quietly for the spontaneous escape of the pus. The abscess may 

* Prof. Billroth has now (i88i) entirely'’ discarded drainage, and the 
abfJve remarks have been insei’ted chiefly f’#nn their historical interest. Sco 
note at end of chapter. — [Ed.] 
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open through the wound, or it may break into the bladder, 
large intestine, or the vagina. Oases w^hich are thus left to them- 
selves, as a rule do \yell, and the discharge of the pus is accoiu- 
panied by a rapid decrease of the fever. Slorcover, this may 
happen wseveral times without harm. If distension, vomiting, 
restlessness, and rapid pulse supervene, there is but little liope for 
the patient, even though the temperature keeps low. The severest 
cases of septic peritonitis constantly run their course with a per- 
fectly normal temperature. Here we are met by a problem which 
has not yet been solved. As a liigli temperature would naturally 
be expected, can it be counterbalajiced by other conditions, sucli as 
impairment of the renal functions and urremia, or is it that the bulk 
of the absorbed septic products at once produces the low temperature 
of collapse? It ’is not easy to believe that the quality of the 
septic products can vary so much as to cause high temperature in 
one case, while another can run its course not only withmit 
increase, but even with an active depression of the temperatnr(?. 
If in such cases the lowH^r part of the abdominal wound is opened 
up, with the idea of letting out some sanious matter, little or 
nothing will be found. The severe symptoms above mentioned, 
are for the most part signs of diffused peritonitis, where all the 
intestines are covered by turbid, glutinous purulent effusion, which 
does not go on to the proper formation of fibrino. 

Before I habitually employed primary drainage, I had^often 
occasion to reopen the w^ound, in order to let out tlie effusions, and 
in this way I have certainly saved patients who, otherwise, must 
assuredly have died. I then inserted drainage tubes and injected into 
the cavity w'cak solutions of carbolic acid and glycerine; in doing 
this, it is often remarkably difficult to hit ou the entrance into Dou- 
glas's pouch. When large quantities of sero-sanguineous septic fluid 
are encysted (which cases are usually characterised by high tem- 
jjeratures during the first few days) the fibrinous adhesions are some- 
times so tough that one scarcely dares to employ the force requisite 
to separate them, for fear of tearing the intestine ; moreover, the 
uterus may be displaced backwards, and be so fixed that it is with 
difficulty detached. Separating the adhesions in this manner is best 
done within the first forty-eight hours ; on the third or fourth day 
it is of but little use, for the general septic infection has commonly, 
by that time, proceeded too far. 

Vomiting during the first twenty-four hours is of slight import- 
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aiice as regards prognosis ; if it stops on the second day, or begins 
as it so often does after the first thirty-six hours, it is then always 
a sign of peritonitis. The explanation of vomiting in peritonitis is 
not very clear; my idea is, that it may in great measure be 
accounted for on mechanical grounds, and is especially caused by 
the intestines becoming fixed in an unnatural position through firm, 
fibrinous adhesions. Prolapse of the intestines, and much moving 
and pressing back of the same during the operation is very 
undesirable, for the intestines are thus brought into positions which 
hinder the peristaltic action. The formation of fibrine takes place 
so rapidly that in a long operation, the process can almost be seen ; 
at any rate, the increasing adhesiveness of the intestinal surface is 
very noticeable. If a loop of intestine is too much handled or 
twisted about, it may readily become fixed in a position unfavour- 
able to the passage of its gaseous contents. At times, too, effusions 
collect in the true pelvis and press on the rectum, or coils of 
intestine may become so adherent to the pelvis, that the peristaltic 
action becomes reversed. When colicky pains persist for weeks 
after the operation, they generally depeiid upon such abnormal 
fixation of some part of the intestines. By introducing a short 
tube into the rectum fiatus will often escape, with great relief to 
the patient ; large quantities of flatus too may be got rid of with the 
vomit. In troublesome vomiting I have often employed repeated 
small subcutaneous injections of morphia with great benefit. It may 
be taken as a good sign, when the vomiting is in this way checked 
for a few hours, but a bad symptom when it is of no avail. If there 
be no distension it is perfectly unnecessary to administer enemata. 
I have often seen everything go on perfectly well, although the 
bowels did not act till the second week after the operation. 
Diarrlioea sometimes, though rarely, occurs in septic peritonitis. If 
the distension be very distressing, I generally give an enema con- 
taining sixty grammes of inf us. sennse comp, with an equal bulk of 
warm water, and repeat it, if in two hours it has produced no 
effect. If the enema acts, the patient will be greatly relieved ; if 
no effect is produced it is a very bad sign. If all has gone on well 
up to the third or fourth day, but then steadily increasing distension 
begins accompanied by stercoraceous vomiting, it is sure to be due 
to incarceration, generally the result of volvulus. In such cases, I 
have twice performed enterotomy, a^d opened an immensely dis- 
tended, small intestine. One was a case of ovariotomy, the other 
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of extirpation of the uterus ; the volvulus was founds but both 
patients died. Post-mortem^ we discovered that the eiiterotomy 
was above the twisted portion of the gut in one case, and below it 
in the other. 

With regard to the cause of death, I may say that I lost no case 
during the first twenty-four hours. Eight of my cases, however, 
died within forty-eight hours. I ascribe death in these cases to 
septic peritonitis, even if secondary haemorrhage took place. Eng- 
lish surgeons would have attriWted the result to ^^shock.^^ 
Eighteen patients died of peritonitis between the fhird and the 
seventh day, and the others from various causes. 


Laparo-Hysteiiotojiy. (W. B., 1876.) 

Up to the end of 1876, I had performed laparo-hysterotomy in 
seven cases of uterine fibroma.^ Remarks on the first three opera- 
tions will be found in the " Wien. Med. Woch.' for 1876, No. i. 
I have there explained •how I have modified my former method 
of operating. Cases occur, especially in young girls and women, in 
which the fibroma grows no slower than an ovarian tumour; the 
patients may become very helpless merely fihm the weight of the 
growth, but tlieir life, supposing that no kemorrhage occurs, is 
much less directly endangered. The sufferers often remain for many 
years fairly nourished, and up tp a certain stage in the tumour, tlieir 
pains do not increase markedly. These fibromata are new forma- 
tions, of a more firm and solid tissue than most colloid tumours of 
the ova^’ies. The latter entail danger, not only from their enormous 
size, sometimes reaching that ordinarily attained by cysts, but espe- 
cially from the breaking down and death of the tissue, and the 
softening. When such changes take place m these tumours, chemical 
products are generated, whose absorption renders the suflerer 
cachectic and much reduced. Until the size and the weight of an 
uterine fibroma of itself becomes fatal to the organism, the patients 
can very well go on for ten years or more, especially if the condi- 
tions of Ufc are favourable, and they are not compelled to under- 
take any heavy work. In the case of such women, a rapidly fatal 
issuefcannot be foretold with such positive certainty as in women 

^ Some further cases arc recoif.ed by Dr. J. Mikuli(;z iu the ‘ Wien. Mod* 
Woch,,' March, 1879,, 
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who have large colloid ovarian tumours ; operation therefore cannot 
be so urgently counselled. A second point of danger lies in 
the haemorrhage ; now this, as it seems to me, does not depend so 
materially on the mere size .of the tumour, as on the thickness of 
the layers of the uterus betweeil the fibroma and the mucous mem- 
brane. Fibromata, which lie close under the mucous membrane, lead 
to ulceration of this lining and consequent haemorrhage; such 
hsemorrhage seldom comes directly from the* fibroma, but since it 
proceeds from the mucous membrane of the uterus, appears often 
under the guise of protracted menorrhagia. There can be no doubt 
that women with haemorrhage of this nature can be preserved for 
a long time in very tolerable condition, provided that they are able 
to rest and take proper precautions; ergotine injections too are 
especially serviceable in such cases, but apart from the patients 
to whom such a life would be intolerable, the complete arrest of the 
haemorrhage becomes an absolute question of existence for women 
of the working class. Either they must spend the greater part of 
their life in the hospital, or, if they work, die from tlie hemorrhage. 
Thus I find that two of the cases on whom 1 operated, had wandered 
from one department to another in the hospital for nearly two years. 
Directly they were discharged, and began to work again, hemor- 
rhage recurred, and* the unfortunate women lost again in a few days 
all the strength which they had gained by months of residence in 
the hospital. 

I admit theoretically, that in the rules we lay down with regard 
to the indication for operation, we ought to free ourselves as much 
as possible from social conditions. Practically, however, we are very 
often forced to yield to such influences. Failing health and 
inability to work, combined with want of means of existence drives 
every one to come to a decision; now this decision is in such cases 
materially influenced by the fact that it is not with this disease, as 
with cancer, where operation might be immediately fatal, and can 
only yield some prolongation of life ; on the contrary, from the 
nature of uterine fibroma, there is a prospect* that a successful opera- 
tion will restore permanent good health, and that the strength 
which has been lost will be regained, without the dismal prospect 
in the back -ground of any recurrence of the disease. Up to the 
present time { 1877 ) I have only operated on patients with fibromata 
whose existence had become insupportable, either from the immense 
size of the tumour, or from the hemorrhage, and have for the most 



314 METHQD OF OPERATING. 

part dissuaded those women who are able to rest and take care of 
themselves, from any operation, even though they most earnestly 
desired it. 

My experience has convinced me that technical difficulties alone 
stand in the way of making these operations more extensively prac- 
tised. Such difficulties it is fully in our power to overcome. 

Of the laparo-hysterotomies which I performed up to 1876, 
two recovered j one of these is described by Dr. Wolfler in the 
^ Arch. f. Klin. Chirurg./ Bd. xi. 

In the first case (a girl, 19 years of age), the immense size of 
the tumour, — in the second, the uncontrollable hsemorrhage, decided 
me to operate. 

Of the five fatal cases, two died of haemorrhage : the first, two 
hours, the second, twenty-eight hours after the completion of the 
operation. One patient died on the third day of septic peritonitis, 
another on the sixth day from volvulus of the ileum; in this 
case, enterotomy was performed without success. A third died on 
the seventeenth day of pyaemia, with suppurating thrombosis of the 
pelvic veins, and emboli in the lungs. 

Althougli my list of cases is far from numerous, and my experi- 
ence consequently limited, still, I may be allowetl ^to make some 
observations on certain points which seem to’ me to be worthy of 
remark. I take for granted that nobody would venture on these 
operations who had not already, from ovariotomy, obtained some 
experience of those principles whose observance is indispensable iji 
laparotomy. A point that distinguishes these operations from ova- 
riotomies at the outset is, that in large tumours, an extensive inci- 
sion has to be made, often right up to the xiphoid appendix. 
When so large an opening is made into the abdominal cavity, great 
attention is necessary on the part of the assistants in order to pre- 
vent the escape of the intestines. I must, from my experience, 
protest against removing the tumour piecemeal (Peau’s morcelle- 
ment or attempting to remove small portions of the tumour by 
enucleation ; such a method prolongs the operation very much, and 
can scarcely be performed without serious loss of blood. I con- 
sider the danger of a large incision per se, to be less than that of 
the so-called manipulation. 

In these . operations no adhesions should be torn ; they should 
invariably be ligatured with a dquble thread or clamped peripherally 
and then tied on the proximal side. The hsemorrhage from the 
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torn surface of the layers of the uterus^ covering a fibroma, is 
usually very severe, and will not readily cease spontaneously. 
Such rents can seldom be ligatured ; it is not possible to say how 
long the operation may last, and the patients may lose much 
blood before the uterus can be encircled by a ligature. In one 
case, before I had learned this by experience, I proceeded to deal 
with some very extensive soft adhesions on the posterior surface 
just as 1 should have in an ovarian tiimourj that is to say, J 
scooped the tumour out with my hand, 'flic haemorrhage was most 
formidable; in order at least to stop the bleeding from this huge 
tumour, [ made two of juy assistants lift it up, and then placed an 
ccraseur chain round it below. This was done with the more 
rapidity iiiasmuch as the mesentery from which I had separated the 
tumour was also bleeding furiously. As I removed the tumour 
above the (5craseur chain, I inadvertently cut olf a portion of the 
bladder which was closely united to the fibroma at the upper part. 
Having controlled the limmorrhagc, a second ecraseur chain was 
applied over the bladder close to the edge of the cut surface, and 
then the upper portion of the bladder was separated from the 
tumour. In doing this, troublesome hmmorrhage again occurred. 
The tumour was then removed at the level of the first .ecraseur 
chain. The patient left the operation table alive, but died two 
hours after. As in ovarian tumours, so also in fibroma of the 
uterus, broad adhesions iu the true pelvis are most to be dreaded. 
Such a case occurred to me in 1877 . The bleeding was almost 
beyoiid control, but still the ])alieut survived it, tliougli she died a 
day later of septic peritonitis. It is of paramount importance to 
exercise the greatest possible caution, therefore, in dealing with 
adhesions in these cases. 

If tlie uterus together with the fibroma be free, I ligature the 
broad ligaments on either side with two strong threads,, and if pos- 
sible, do this in such a way that the ovaries and I'allopian tubes 
remain connected with the tumour. I use these ligatures double, 
and tie them with* all my might, and then cut through between 
them ; sometimes these are the only parts ligatured in the whole 
operation. The large vessels, which are secured in this way seem 
formidable, but rapidly collapse after the deligation. Now, the 
tumour, together with the uterus, being slightly raised by an 
assistant) and the upper part of the* abdominal wound being firmly 
closed, how are we to proceed ? I am, like Poan, in favour of 
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always placing a ligature round. the uterus, close above the portio 
vaginalis, and then removing the mass of the tumour, together with 
its hypertrophied capsule of uterine tissue, close above the ligature. 
If no adhesions be met w^ith, the operation can be performed as 
cleanly as in a simple ovariotomy, nor need a single drop of blood 
escape into the abdominal cavity. Now comes the question of how 
and with what we are to encircle the uterus below, and how we are 
to deal with the stump. These seem to me most important technical 
questions, on whose final decision the future fate of the operation 
will materially depend. 

Hitherto I have abstained from allowing the stump to sink back 
into the peritoneal cavity. Under some conditions we might, 
perhaps, succeed in controlling the hicmorrhage by securing the 
numerous vessels, and the stump might then be dropped back 
without any danger of hemorrhage following. One or more 
drainage tubes might be passed througli the vagina, behind the 
cut surface, w^hich ordinarily is turned upwards towards tlie 
promontory, so as to allow the secretions, which in all these cases 
are tolerably abundant, to drain off. Many things have hitherto 
prevented me from adopting this method, especially the thought of 
tlie danger that might arise from unchecked bleeding from the 
stump. • One could hardly prevent this, without ligaturing the 
stump en masse, which in such a case could scarcely be done 
without causing sloughing, and possibly putrescence. Again, there 
is a source of danger in that, the vessels behind the uterus at the 
lower part might be so dilated that there would be a risk of punc- 
turing them in passing the drainage tubes through the vagina. 
Finally, I must declare my preference for the extra-))eritoneal treat- 
ment of the pedicle, a preference which 1 have derived from my 
ovariotomies. Although, therefore, I discountenance the other 
method, I would not deny its possible advantages. Peaii^s loop for 
encircling the uterus, I do not like; I could never succeed in 
obtaining any wire which did not break on being drawn tight 
and twisted. After many attempts to modify the apparatus, I 
discarded it altogether. I then employed a special kind of clamp, 
something like that used for the treatment of very thick pedicles in 
ovariotomy. This instrument, however, drew up the stump of the 
uterus so much, and pressed at the same time to such an extent on 
the abdominal walls, that I soon gave it up.* I next had an 
ecraseur made, with a particularly long* and strong chain. The 



TREATMENT OP STUMP. 


311 ? 

fore part of the instrument was removable. As soon as- the chain 
had been 'drawn sufficiently tight, it was fixed by means of a screw 
in the removable part, and it could then be left on after the 
manner of a clamp and the surface of the stump cauterised. A 
strong silk thread was then placed on the pedicle below the loop 
of the ecraseur, so that the knot came on the right side. After 
the knot had been firmly secured on the pedicle, the two ends of 
the silk were threaded on a needle, which was then passed through 
the abdominal wall from within outwards, brought out an inch from 
the cut edge of the skin and there secured. A similar thread was 
secured on the left side in the same way. The threads being tied 
above the skin on both sides, the peritoneal surface of the wouhd 
' in the abdominal wall lay in firm apposition with the stump : 
drainage tubes could then be placed between the uniting sutures, 
in the ordinary way, passing close up to the stump. By this 
method the portion of the stump, which has been encircled, is kept 
well out of the abdominal cavity, and if it sinks back, draws dowm 
also the part 'of the abdominal wall to which it has been apposed, 
so that the pedicle cannot be forcibly torn away. By the time that 
the chain of the ecraseur comes away the threads also separate, 
and require merely to be cut through on the surface of the skin, in 
order to be withdrawn. Some inconvenience in dressing is 
occasioned by the rusting of the chain of the ecraseur, which is 
allowed to remain and sinks back deeply, but this is of no moment. 
When I tried this method for the first time, I did not leave the 
chain in situ, but 1 passed strong, double ligatures threaded on a 
very long straight needle through the pedicle. The latter was 
raised up vertically and the threads were passed horizontally, from 
before backwards, and were then knotted at the sides. After this 
had been done, the chain of the ecraseur was released. In spite, 
howeirer, of the firm way in which the pedicle was secured, bleeding 
occurred from it, necessitating the securing of several vessels. 

In my next case I shall try this method again, but after each 
separate thread has been knotted at the side, I shall carry it once 
more round the whole pedicle, and draw on it firmly for some time 
before I tie the knot. The stump of the uterus is so elastic that 
it requires to be compressed for some time, in order that all serum 
may be squeezed out, before the knots are secured. 

* In applying the ecraseur, great ^re must be taken ; it must be 
drawn tight very slowly. After a few' minutes the chain will be 
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fotod again quite loose, either because much of the serum has been 
pressed out of the stump, or because some fragments of the fibroma 
which may possibly lie in the stump are drawn forward to the cut 
surface, ^fhe chain must then be reapplied, but this should not be 
done with such force as to separate the peritoneal covering, or severe 
venous haemorrhage might ensue, which it would be very troublesome 
to control. The safest plan would probably be to apply two ecra- 
seur chains one above the other, and then remove the lower oue% 
replacing it by a ligature. The ligatures would more easily be 
drawn sufliciently tight on the parts which had already been encir- 
cled, and then the upper chain miglit safely be removed. .My only 
fear is, that hv this method, the ])efitoneiim might be torn in taking 
away the ecraseur chain, and fatal hieinorrliage thus be caused, 
ior the first trial of this method a case ought to be selected, in 
which, up to the point of apj)lying tlie ecraseur chain, there had 
been no hcjemorrlifige. 

In a case which recovered after operatiom (in IMay, 1H77), a 
fistula between tlie abdominal wall and the vagina persisted for a 
long time, and mucous discharge flowed through tlic lower end of 
the healed cicatrix from the slioit oj)cii canal of the cervix^ The 
fistula in tliis instance was closed by the cnei’getic application of 
caustics, but in two similar cases, closure only took place after a * 
long period. 

1 am iirmly convinced that when we have had wider experience 
of the practical details of tiie operation, and especially when wc per- 
form lajjaro-hystcrotomy in cases where the tumours have not bc'cn 
allowed to attain such enormous dimensions, tlie danger of the 
operation will be reduced and the results, as in ovariotomy, cannot 
fail to be better and better. 


Eecent Modifications in Operating.^ 

(April, 18 S 1 .) 

I^rmerly, for laparotomies, thymol spray was used, but this was 
discontinued early in 1880. Professor Pillroth now habitually 
operates without the spray. His present views on the subject of 
the spray will be found expressed in a contribution to v. Langcn- 

'j 

* I am indebted to tho kindness' of Dr J. Mikulicz, assistant in Prof. 
Billrotlj’s clinic, for the inforinuniou here given. — [E d.J 
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beclj^s ^Archives/ No. 25, by Dr. J. Mikulicz, entitled Zur 
Sprayfrage." The temperature in the room is kept uniformly at 
30° K. Great care is exercised with the sponges, and the utmost 
precautions are taken to ensure their proper cleanliness and asepti- 
city. The separate sponges are kept at least a week in a 5 per 
cent, solution of carbolic acid. A little time before use they are 
removed from this and soaked in i per cent, solution. In ovariotomies 
intraperitoneal treatment of the pedicle is now^ invariably employed, 
lor the pedicle and fo^ large adhesions the following method is in 
use. A special clamp is applied firmly for about one minute, so as to 
press out all the fluids. 'Fhc clamp itself somewhat resembles a pair 
of long sequestrum forceps, one only of the tw^o surfaces which come 
into contact being serrated. By means of a catch at the oxtreinity 
of the handle the surfaces can be pressed together as tightly as 
required. The clamp is then removed, and a silk ligature tied 
round the pedicle or the adliesion, in the groove made by the 
clamp ; but little force is found necessary in tying the strings. 
For small adhesions BeaiFs piuce h<hno^stati(|ue is used in the same 
-way as the efamp, the ligature being subse(|iicntly applied. No 
peritoneal drainage is now employed. In uniting the abdominal 
w'ound button sutures like those"^ employed by Brofessor Lister, are 
found very convenient. 

With regard to the antiseptic modifications recently adopted sec 
introduction. It need only be stated here that antiseptics are 
rigidly carried out, save . that the s])ray is not used. It has not 
been found that its discontinuance has in any way interfered w ith 
the successful results of these operations, — [L d.] 



CHAPTER XV. 

# 

INJUEIES AND DISEASES OF THE PELVIS AND LUMBAR 

UEOIONS. 

Case of gunshot toouncL Case of diastasis of hones of •pelvis. 
Fracture of pelvis — Case and remarks. Case of chronic pelvic 
abscess unconnected loith ho7ie. Ditto opening into gluteal 
arterg — Remarks on pelvic abscess. Cases of retroperitoneal 
abscess. Case of caries of pelvis with retention of urine. 
Chronic periostitis and caries of pelvis — Cases and remarks. 
Inflammation of ingumal Igmphatic glands. Case of inguinal 
ab^scess bursting into the bladder. Case of cystic enchondroma. 

Case of large osteo-chondroma.; removal ^ Iran fusion^ death. 
Large enchondroma of the pelvis ; removal^ death on seventh 
day. Cases of pulsating sarcoma of pelvis. Sarcoma of the 
pelvic cavity pressing on the bladder ; operation to relieve 
retention. Case of spindle-celled sarcoma of nates. Case of 
cancerous degeneration (fa congenital coccygeal tumour. 

Gunshot wound. 

A Polisii nvfngop was wonndod in a duel with pistols, the hall entering 
cdoae behind the rijL^ht trochanter ; no aperture of exit. On ox])loring the 
tra<.*k of the bullet with a catheter, it wa« found to lead by a devious track 
to the right edge oC the sacrum; the bullet itself eould not bo felt. At first 
all went on well, but at the end of three weeks a deep abscess formed close 
to the left side of the saermn. An incision was made, and a piece of cloth — 
part of the man’s trousers — oxtriuded. A cavity could then ho felt in fht? 
saenirn, hut neither through the opening of the abscess, nor through the 
rectum, could the bullet he felt. Profuse suppuration ensued, rigors, and 
death in the sixth wtjok. Pnst-moi’tcm : the lull let was found iii, front of 
the os sacrum, and the bones in ^he neighbourhood were carious ; no mete- 
tatic abscesses. ^ 
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Diastasis of the bones of the pelvis. 

A Jct. «}3, was struck clown by a fallings tree, and died a few hours 
after the injury. Post-morteni : Tlio bones at the syin]5hysis pubis and 
the I’ii^bt saero-iliac joint were found to 1)C widely separated. There was 
also a complicated fracture in the lower third of the right femur. 

Fracktre of the pelvis. 

Among the cases of fractured pelvis may be mentioned that of a (hild, six 
years (dd, over wliose pelvis an entire railway train passed, so that the lower 
part oi' the body remained attaohed only by the skin, whiidi was l)ut slightly 
laceratvul. No brnmorrhage from the largo vesstds. The child died an hour 
after tlio injury. 

The diagnosis of fractured pelvis is, in many cases, easy enough. 
By forcible rocking of the pelvis, pressure on the symphysis, or 
exploration by the rectum, the fracture may, in the majority of 
instances, be recognised through the severe pain and the percep- 
tible displacement of the bones. No doubt fissures of the venter 
ilii, and of the .acetabulum, cannot be always positively diagnosed, 
but when, after some considerable injury about the pelvic region — 
where fracture or dislocation of the vertebral column, thigh, etc., 
can be excluded — the patient is only able to stand upright or walk 
with much dilUculty, or where these symptoms disappear after some 
weeks^ rest in bed, it may be pretty confidently assumed that frac- 
ture of the pelvis existed. In a very large number of cases which 
came under my observation, the patients were unable at first to pass 
the urine and required the use of the catheter. It must not be 
supposed, from the presence of this symptom, that any lesion 
of the bladder necess^irily exists, or that the spinal cord has 
been injured, as such symptoms frequently disappear after a few 
days or weeks ; it is possible that sometimes the jarring of the 
vesical nerves may account for .the paralysis of the detrusor 
nrinue; but I suspect that in many cases the functions of the 
muscular coats of the bladder are paralysed for a time by the 
extravasated blood, which so frequently, in fractured pelvis, almost 
entirely surrounds the organ. Usually in simple fracture of the 
pelvis, the extravasation is soon absorbed, and the functions of 
the bladder are thereupon restored. In other cases, I believe par- 
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tial suppuration takes place, and gives, rise to the rigors, which I 
have frequently observed in cases of fractured pelvis, where recovery 
followed without any serious results. AVhen there is a wound of 
the skin and injury to the urethra, the breaking down and suppura- 
tion of the extravasated blood which usually ensues will inevitably 
prove fatal ; even if no external wound be present, the suppuration 
may lead to thrombosis, metastatic abscesses in the lungs, and 
pymmia, as some of my cases prove. 


Chronic abscess of ihe lack of ihe ])dms, nnconnecled 'milh lone. 

Louise W — , Jilt. 26, luaiTied, motliei* of two cliiWven, stated tliat she liad 
su.fl’er('d, n]> to tlic ago of 20, froiu eliroiuc abseesses in the cervical glands, 
and also about tlio ejbow and trocluuilcr. About a year and a half before 
her admission she luid severe pain in the viglit gluteal rf^gioii, extoiidirig 
down into the lower limbs. Six weeks before we saw her an ahsce.ss had 
bemi opened in the gluteal region, and ,‘i great (inantity of pus let out. 
Although the onvity of the abscess was most minutely examined, no bone 
could be dotceied, and it appeared to be eontined to (lie celhihir tissue. The 
sinuses Avould not heal; and a yf*ar later the patient’s chance of roco\'ory 
seemed hopeless, 

A. L — , ret, 20, a weaver, had suffered, fifteen months before his admission 
into.tho hospital, from pain in the right gluteal region ; he found gradually 
increasing trouble in getting about. An abscess formed behind the right 
trocliaiilcr, which enlarged steadily, and about a year after the eoiumencc- 
inent of the disea.se, opeiicd spontaneously at .several jmints. The patient, 
•who up to that time had been aide, though with some difliculty, to get about, 
was now conlined to bed ; the suppuration was very considerable. Injections 
and baths Averc employed, but the sinnsc.s could not be induced to close. One 
day, without any apparent cause, sudden hiemorrhagc took place from one of 
the sinuses ; it was controlled by a tampon, hut soon after occurred again, 
and he was brought tip to the hospital. Shortly after his admission fresh 
arterial bleeding took place. I laid the sintifees open down deeply into the 
gluteal muscle and secured the gluteal artery from whicli tlie Inemorrhage 
came. There was no further return of the bleeding ; the large wounds of 
incision healed up slowly and the patient gradually recovered, but in spite of 
careful treatment the sinuses were still discharging, four atid a half years 
after the commencement of the disease. The man was sent home so pale 
and wasted, and was altogether in so miserable a condition, that Jic could not 
be expected to live long. I could not make out that there Avas any disease 
of the internal organs ; no exposed bone could he felt through any of the 
numerous sinuses, , 



RETRO-PERITONEAL ABSCESS. 


Pelvic Abscess without any apparent Disease of the Ver- 
tebral Column or Bones of the Pelvis.^ 

Altogether I have seen twenty cases of this description — fourteen 
of which occurred in men and six in women ; in three of the latter 
tlie abscesses were of puerperal origin ; in the remaining seventeen 
no origin could be assigned for the disease. They commonly 
occurred in individuals between twenty and forty years of age. 
They nearly all answered to the so-called psoas abscesses, with the 
characteristic flexion of the leg. In three of the patients absorption 
took place and recovery followed. In two cases the action of the 
contracted limb was. completely restored; in one the contraction 
was jiennarient ; in those in which the abscesses opened, this took 
place close above or below PouparPs ligament. Seven of these 
patients died from the suppuration— partly with symptoms of 
pyaimia, and partly .from the exhaustion. In one instance the 
abscess broke into the urinary bladder, and in another a fistula 
formed between the intestine and the abdominal wall. One patient 
with a large, congestive abscess, which broke into* the intestine, 
.recovered completely in a few weeks. 


Belro-periloiieal abscess. {Acute psoitis,') 

lu the case of a young lady whom I saw in private, a large abscess liad 
formed and occasioned terrible pain ; the patient did not remain under my 
treatment, but 1 hoard subsequently that the abscess did not break, but 
became absorbed. However, a great deal of contraction was left. The 
disease lasted seven mouths. 

In another case, that of a man about 40, an acute abscess formed deep 
down in the right side of the pelvis. After a month it broke spontaneously, 
close under Poupai-t*s ligament. In coume of time the discharge of pus 
ceased, and the opening closed up ; convalescence, Jiowever, did not set in, 
and the patient had constant pain about the right kidney. Under theso 
circumstances, and on account of his great sulTeripg, and very severe 
intermittent febrile attacks, he was brought over from Belgrade to Vienna 
to see me. I found him in a de})lorjibly reduced (jondition, and unable to 
extend his left leg completely. I detected fluctuation deep down in the 
region of the right kidney, and on making an incision let out a large 


* See, also, mpra, p. 229, for further remarks on abscesses of this nature. 
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quantity of thick pus. Convalescence was very slow,- but eventually it was 
complete, and the contmetion of the leg disappeared ; the patient — who was 
at one time emaciated to skin and bone, with Hushed, hectic cheeks, hollow 
voice, and looking as if he had only a few days to live — is now one of the 
finest and strongest officers in the army. 


Chronic periostitis and caries of the pelvis^ ivUh retention of v/rine. 

A peasant, mt. i8, suffered from a large abscess on the left side of the os 
sacrum ; this was accompanied by retention of the urine requiring the daily 
use of the catheter. After three weeks the abscess, which laid reached the 
size of the fist, was opened ; the edges of the sciatic notch, and the inner 
surface of the sacrum, were felt exposed and roughened. After the opening 
of the abscess the patient recovered the power of mictuiition, and the cavity 
completely idosed up in about four months. 

J. S — , ret. 24, a baker, was admitted into the hospital for a pain in the 
sacral region, from which he had siilTered for some time, and tlic nature of 
which could not be positively ascertained. After resting for a time the 
patient was again able to get about bis business, but the pains liad not 
entirely deserted him. Two of his In’others and a sister bad been affected 
with glandular abs(H.‘sses and eiiries. Some afTection of the vertebral column 
was suspected. Two years before his admission, as he was lifting a heavy 
weight, he felt an intense pain behind the right trochanter, “ as if something 
had given W'ay shortly after this the J’ight lower limb began to swell and 
became painful. After a few \voeks’ rest in bed tlio clilTiised swelling and the 
pain subsided, but a civcu inscribed, soft, painless tumour was ol)vScrvcd at the 
upper part of the thigh. The patient went back to his work, and in the 
course of the next two years tiie tumour gradually sank lower and lower on 
the back of the thigh. When admitted we found a sac full of tluid, 
almost the size of a mairs head, in the right ham. By exercising pressure 
On it a wave could bo felt, conducted along a canal of about the dimensions 
of the thumb, leading right up io the tuberosity of the ischium. (See. 
Bi},'. 17,) 

The swelling gave the patient no real trouble, but he wislied to got rid of 
it, as he intended to many. I came to the conclusion that the swelling was 
due to a very large congestive al»scess, which had commenced in the pelvis. I 
acceded to the patient’s wish, and let out an immense quantity of thin pus 
by means of a trocar, taking cave not to admit the air. At first all went 
on well, but then, probably from the patient’s disobeying the injunctions to 
keep quiet, severe inflammation ensued ; the suppurating track had to he 
laid open in several places and drainage tubes inserted. The patient’s con- 
dition became highly febrile, rigors ensued, and. the amount of suppuration 
was prodigious. I gave him up as^beyond recovery, and allowed him, at his 
own desire, to be removed home. ^ year later I heard that he had conJ- 
pletelj recovered health and strength, and was pursuing his avocation. 
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In tlie following case also my prognosis, fortunately for" the 
patient, was falsified. 

Alfred S — , ret. 13, had boon perfectly well up to seven years of age, then 
an abscess fovined over the sacrum, wliich after three weeks broke sponta- 
neously. A sinus was left at the site of the opening, and fresli abscesses 
formed in the neighbourhood, leading subsequently to the format ion of other 
sinuses. The child became pale, though he did not lose desh. He wjis hut 
seldom feverish, and bad not often to keep his bed. Six years after the 
commencement of the disease 1 dilated the sinuses, and removed a seques- 
trum from the lower pait of the os .sacrum. The reaction after the opera- 
tion was comparatively slight. Shortly afteiwards the patieqt bad slight 
diarrluna, and fiecal fluid escaped through the sinuses. Perforation of the 
rectum must therefore have taken place ; aiiasarcM of the legs followed, then 
ascites and great weakness,’ with casts and an immense amount of albumin 
in the urine. Ho remedy whatever gave any benefit. T'be debility 
increased so much that when, at his parents’ wish, he left the hospital, I gave 
the most unfavounihlc prognosis. Eight or nine months la ter the child came 
back pei*fectly recovenjd ; the sinuses luul closed, the boy was strong, stout, 
and seemed in the best of health. 

The diagnosis of periostitis and caries of the pelvis may, at the 
outset of the disease, be very difficult, or even impossible. The con- 
gestive abscesses in this disease often correspond in the direction 
they take to those connected with the vertebral column or the hip- 
joint. It is not always possible, even with the aid of a catheter or 
probe, to discover the part actually affected. The absence of pain 
in the vertebral column or the hip-joint assists the diagnosis ; chronic 
suppuration in the retro-peritoneal cellular tissue, or deeply situated 
beneath and between the gluteal muscles, closely simulates chronic 
suppurative periostitis of the pelvis, and hot least in its tedious 
progress. It is easier to recognise caries of the os sacrum, the 
symphysis pubis, or the sacro-iliac joint. No age seems to be 
especially predisposed to chronic inflammations about the pelvis. 
My tables shew that the disease was met with in patients whose 
ages varied from one year up to seventy. In two cases the conges- 
tive abscesses penetrated from the interior of the pelvis into the hip- 
joint, and in three instances burst into the rectum. I think that 
chronic abscesses about the pelvis should be allowed to open sponJ- 
taneously ; surgically we can do little more than occasionally dilate 
the sinuses, keep the parts clean, and promote the free escape of 
pus. If the disease has existed for many months or years there is 
scarcely any prospect of cure. % 
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Inflammation op the Inguinal Lymphatic Glands. (W. B.) 

In one case where there was an immense bunch of hypertrophied 
glands, in which partial suppuration had taken place, I extirpated 
the mass ; the operation was followed by recovery. 

Eight cases of acute and subacute enli^rgemcnt of the lymphatic 
glands came under treatment, for which no peripheral cause of 
origin could be discovered. If the existence of pus could not be 
made out, attempts were always made to procure resolution by 
means of compression with shot-bags. I have succeeded in com- 
pletely curing a few cases in private practice by this means, arid the 
infiltrated glands often disappear writh remarkable rapidity. Single 
glands, however, in which probably pus had already formed, ran on 
to suppuration. The treatment by compression was continued after 
the opening of the abscesses, which closed up with remarkable 
rapidity. 

The following case, where a deeply-seated .inguinal abscess burst 
into the bladder, is of some interest. 

The piitient, a man, mt. 32, had noticed nine months before his admission 
;iii inguinal swelling on the riglit side. An abscess formed in this spot, which 
was opened, and soon healed np. ♦ Two luouths latei* a fresh abscess formed, 
.clos6 to the cicatrix, of the former one. Aft43r a fortnight it broke spou- 
tjiii(?()usly, and urine was discharged, together witli pus, from the opening. 
A very suuill urinary fistula was left which closed up completely and per- 
manently after cauterisation. 

Cystic encliondroma. 

I was consulted by a gentleman about 50 years of age, for a tumour of 
this nature in the sacro-iliao region. On puncturing tho growth, which was 
about the size of a fmtal head, and in wliich fluctuation was very perceptible, 
a large qiiaiitity of brownisl\-red, viscid fluid escaped. Jfumerous sago-like 
bodies floated about in the fluid. On microscopical exaTniiiation these proved 
to consist of hyaline cartilage. Of the fiu’ther history of the patient, I know 
nothing. The tumour had originated thirteen years previously, after an 
injury. 

Osteo-chondroma of the 'pelvis ; removal^ trmsfusionj death} 

From an operative point of view the following case is of great 

^ ^ From the ‘AVien. Med. AVoch.,* Jim. 9, 1875, -No. ii, p. 26, being an 
extract from a paper by Dr. Billroth ei^itlcd “ Zur Bluttranfusion,” 
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interest. With regard to the transfusion, it may be stated that the 
possibility of some previously existing infection could not be entirely 
excluded, although death undoubtedly was not due to the infection. 

Theresa II — , a cook, ret. 29, was admitted for an enormous osteo-chondroma, 
which had originated in the left side of the pelvis and had been first 
noticed two years previously. When admitted we found a hard tumour, 
rather larger than a inan*s head, springing from the horizontal ramus on the 
left side. A similar hard growth so completely filled up the pelvis, that 
dofaecatioii and micturition for a longtime post ha^l been materially interfered 
with. The patient had been confined to bed for many months for the left 
leg was forced into a position of permanent abduction, altlioiigh the move- 
ments of the hip-joint were free. She suffered severe neuralgic pain in the 
left leg, especially along the course of the obturator nerve. 

My first impression on examining the case was that nothing 
could be done for it. I would have sent the patient back to her 
own home that she might die quietly among her relations, but as 
from her condition she required constant catheterisation, subcuta- 
neous injections, and so forth, which could only be properly admi- 
nistered in a hospital, I was precluded from so doing. Thus it 
came about that w^e saw her constantly growing worse, and wc 
could not avoid the reflection that here was a person dying of 'a 
tumour, in itself of an innocent nature, which was attached to oi\e 
portion of bone only, and whose removal was neither necessarily 
fatal, nor in all probability absolutely destructive to the functions 
of the parts. Reflections such as these we neither can nor ought 
to put on one side, for it is from the like that operations most rich 
in blessings have been devised, as also it must be admitted the most 
bitter feelings of resignation with regard to the limitation of ourarf. 

From the experience derived from a former case,^ I felt that the 
possibility of successfully removing the mass, with or without a 
portion of the pelvis, depended on whether the tumour had the 
same connections to the inner as it had to the outer surface of 
the pelvis. In the case cited below this was the condition, and 
the operation succeeded beyond all expectation, although the 
patient died on the seventh day of septic infection. But in 
this woman the condition of things was worse, the tumour was 
more extensive and the general condition less favourable. It 


' Case of A. S — , described below, p. 331. 
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was not possible to define the connection of the tumour 
within the pelvis, and we could only make out that the ramus 
ascendens and the tuber ischii were free from the growth. The 
horizontal ramus was unaltered. The vagina, the uterus, the 
bladder, and the intestines lay on the right side of the pelvic cavity 
and were not completely compressed. Within the pelvis the 
tumour occupied the left side to an extent which it was impossible 
to* determine, and this fact still rather deterred me from operating 
although I had pondered the matter well in all its details. 

Again, the extent of the tumour was such that I seriously feared 
the btemorrhage, althgugh in the case already referred to the bleeding 
was not formidable ; still I trusted that compression of the aorta, 
which at the time of writing had recently been employed with good 
success, might enable me to overcome the difficulty. In order to 
allow the secretions to escape readily, I determined to cut away a 
portion of the ascending ramus and to employ free drainage. 


Ultiinately, though with anxious misgivings, T docjided to attempt the 
removal of the growth. 1 forbear to give in didail an account of the opei'a- 
tion, for it would occupy too much space, and merely premise that my assis- 
tants as well as myself devoted to it the utmost possible care and attention, 
feeling that our ohjoet was to save the life of a Fellovv-ereaturc who was in 
the utmost jeopardy. At first all went on well enough ; the connection of 
the huge tiiinoiiv to the outer side of the pelvis was niiicli smaller than we 
expected ; its diameter was not greater than the forearm of an adult. I 
resected the greater part of the horizontal ramus, hoping that when I liad 
cut away also a ])ortion of the ascending ramus, 1 should he able to turn *out 
the tumour without any great difficulty, but on this occasion we found our- 
selves disappointed as to the connections of the tumour on the inner surface 
of the pelvis. The ^’owth had no attachments to either of the poilions of 
resected bone, but, as apiieared on further examination, to the inner surface 
on the left side, and that too, by a very broad base of attachment. The 
space which. 1 had gained by the resection enabled mo to introduce my hand 
into the cavity of the pelvis, and to remove the tumour in layers. In this 1 at 
length succeeded, though it occnjiied an hour or more, and was attended by 
severe venous ha3TnoiTliage from within the pelvis. From time to time the 
aortic tourniquet had to be relaxed. 

My courage sank at the long duration of the operation and the gradual 
failure of my strength. At length the removal wius completed. All tlie 
bleeding vessels were ligatured, and the entire wound firmly plugged with 
tampons, but in the meanwhile the patient, though^^'shc was only jiartially 
narcotised, had become Yery anaemic and collapsed. We administered somo 
hot colTce and wine which she vomited up »t once. Wliile di’essing the wound 
we had enveloped all the extremities with elastic bandages. Immediately 
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oil the removal of the aoitic compressor the patient was seized with 
deep syncope, complete loss of pnlsc, irregular respiration and total insensi. 
bility. Evidently after the removal of the comjiressor, the diminished quan- 
tity of blood proved unequal t-o the supply of a larger area, and the amount 
which reached the licart, brain, and lungs was insufficient to Itccp up the 
functions of those organs. Still the heart was working. It was of para- 
mount importance to supply the brain with blood. Instead of the horizontal 
position ado])ted for those who have fainted, in view of the imminent risk 
we placed the head hanging deeply down. Some strong assistants suppoi’ted 
the patient with her logs raised, and after some time the respirations became 
more regular, the widely dilated pupils contracted, and the blanched lips 
regained some coloin*. She vomited nj) some coffee and spoke a few words. 
The effect of the position of the head ivas extraovclinary. I had really given 
np all hope. After she liad been almost vertically suspended head down- 
wards for throe or four minutes, the colour of the lips became livid, and wo 
thought that the action of the circulation would be sufficient to continue when 
she was laid liorizontally, but complete collapse ensued after slie had been a 
few minutes in this position. Vertical suspension was again resorted to, nnd 
again w’ith success. Five separate times was this repeated. Fearing lest my 
assitants should become oxhiiusted, 1 placed the x>atient on an inclined phme 
in such a way that it did not require so iiiucli exertion to support her lieewl 
downwards. 

At length it became evident, beyond a doubt, tliat the absolute 
quantity of the blood was insufficient to support life until new blood 
formed, for Avithout causing artificial determination of the blood 
to the brain, the necessary physiological functions could not be kept 
up. What was there now left but to perforin transfusion? 

1 dismissed my dislike of this operation, for I felt that now, if ever, the 
indications for transfusion wore present, llorr J)r. Klotz, of the Tyrol, at 
once offered to give some of his blood for the patfent. Everything was 
ready to liand, and 1 j)orformcd the transfusion at once. The venous blood 
filtered, stirred up, and warmed to 37 ® C. was injected into the brachial artery 
of the patient’s left arm. Tlie patient struggled so much while I sought for 
the vessel, tliat the arm had to be held by two assistants, and it was only 
after considerable search, and doubt as to whether I had exposed the artery 
or the vein, that I was able to insert the cannula and inject the blood in a 
peripheral direction. As I began the transfusion, and slowly injected about 
three ounces, the patient evidently expeneneed ccnsiderable pain^ and called 
out “ lierr professor ! ” The arm was of an arterial red colour, and some of 
the subcutaneous veins were visible, when, in a moment, the respiration and 
beats of the heart ceased — life was suddenly extiiigtiished. 

I am far from thinking tjiat this patient ivould have lived if 
transfusion had not been adopted^ biit any one who had been pi?fe- 
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sent and seen the occurrence would have had the impression that in 
this case death was directly caused by the transfusion. The opera- 
tion had lasted about two hours, and death took place one hour 
after its termination. 

The post mortem did not reveal anything' further at the seat of 
operation. With regard to the hanging down of the head, it is 
interesting to observe, that the brain was not particularly anminic. 
A point of interest also in connection with the transfusion was 
that the right side of the heart and the lungs contained a moderate 
amount of blood, while the left side of the heart was abs 6 lutely 
empty and moderately contracted. It seemed as if the organ had 
refused tlie blood which poured into it, and had suddenly become 
rigid. Tlie organs of the abdominal cavity were all liighly aiiiemic. 

Pauuin says that in cases such as these the failure of transfusion 
and the beneficial effects which, on physiological grounds, might 
have been expected from it, must be attributed to the antecedent 
disturbance (erschiitterung) of the nervous system by the operation 
and the loss of blood. Others arc of opinion that the filling of the 
right side of the heart, which, relatively, always takes place too 
quickly, accounts for the sudden paralysis of the organ. My im- 
pression in *1110 above case was that spasm of the heart had some- 
thing to do with the matter, partly from the suddenness of death, 
and partly from the post-mortem appearances. Perhaps also the 
difference in temperature between the injected blood and the tissues 
of the exsanguine body, bad some share in causing death. 

But let all this be as it may, one fact is clear — that transfu^on 
often fails just when, from all physiological reasonings, we should 
expect it to have a conspicuous effect.^ 


, EncJiondroma of the pelviB, Removal. 

A. S — , set. 34, consulted, me in December, iS 68 , for a largo encliondroma 
on the anterior pai-t of the right side of the pelvis. It appeared that up to 
the commencement of iSfii, he had always been licaltby and strong, but 
that then he had frequent pains in the right hip, resembling lumbago. The 
pains soon became very severe, extending to below the knee, and were then 


^ Some further highly interesting remarks on the subject of transfusion 
(an operation not much in favour with Prbf. Billroth) will he found in the 
‘ Vicn. Med. Wocli.,’ Nos, i, 2 and 3,#)an. 1875. [Ed.] 
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supposed to be due to sciatica. Sitting down caused hini great suffering. 
He was sent to Wiesbaden for the affection, which was supposed to be of a 
rheumatic nature. At the end of 1865, he hrst noticed a hard tumour on the 
right side of the perineum. For some time the suffering varied mucli in 
degree, and he was not compelled to absent himself from his military duties. 
He then consulted Professor Eosor, wlio discovered a pelvic tumour, and on 
the supposition that it might he a syphilitic exostosis, treated him with 
iodine, but without any benefit. Subsequently other aiitisyphilitic treatment 
was employed with equal want of success. . 

In November, 1868, the pain from the tumour increased to such an extent, 
that frequent subcutaneous injections were necessary, and the patient was 
forced to keep to his bed. There was great difficult3'‘ in defincation ; enemata 
could hardly be given, and j)urgatlves caused very great distress ; in fact, 
bis condition was such that wo agi’eed ho could not 1,‘ist many months. IL; 
was fully aware that liis case was hopeless, but was very resigned, and 
more than hinted his determination to commit suicide, if his sufferings 
became unbearable, lie asked me wdicther operation was absolutely out of 
the question. I told him that it was not possible to speak from experieiico 
on the matter, but that, acting on certain suppositions- - the accuracy of 
wliich could uot be predetermined — it would be povssible to remove the 
tumour without any direct danger to life ; further, that though, of coui’sc, 
recovery was problematical, his power of walking might be restored. 

The patient caught eagerly at this last ray of hope. I warned 
him that I would not undertake the operation unless symptoms 
arose pointing directly to a fatal issue ; on the other hand^ I did 
not conceal from him that a certain amount of strength and 
vitality were necessary if we were to expect the operation to suc- 
ceed. 1 promised to see the patient from time to time. The regi- 
mental surgeon who saw him with me supposed that I only meant 
to console the patient, and, though himself an able surgeon, did not 
fancy that operation was possible. I, however, was seriously in 
earnest ; the hopeless condition of this amiable young man, who 
had, so to speak, already done with life, his calm, resolute manner, 
and his absolute confidence in me, inspired me with courage to* 
attempt something exceptional ; moreover, anatomically, as well as 
physiologically, the operation was practicable, and did not directly 
endanger life. 

The patient lost ground more rapidly than I had anticipated ; failure of 
ap|)Gtite, increase of pain, almost complete obstruction, difficulty in mictuii- 
tion, insomnia, and ever-increasing doses of* morphia — each and all, con- 
tributed to reduce his strength. 

In Januaiy, 1869, the occurrence of distension and vomiting urged mg to 
decisive action. ' On mentioning to him the alternative resort of forming an 
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artificial anus, he begged most earnestly to be spared from, this, and 
jemiudod me of my promise to operate, before it was too late. On the 3rd 
Februaiy, 1 869, 1 performed the operation-— the boldest and most extensive 
that I have ever undertaken i The anatomical conditions were as follows 
On the anterior sui-fiice of the ascending ramus of the ischium, and 
reaching from this point to the obturator foramen, was situated a tumour of 
Ijony hardness, equal in size to the skull of a child five years old. Tlie 
bc'isc of the t\imour, where it Avas connected to the pelvis, I estimated to bo 
about the breadth and shape of the section of a strong man’s forearm just 
above the Avrist. The tumour Avas covered by the adductor and the 
poet incus muscles. The movements of the right leg were more or less 
liinite«l in every direction. The whole of the true pelvis Avas filled up by an 
exceedingly hard groAvth, which hoAvever did not project above a line drawn 
from the last lumbar vertebra to the pelvis. By palpation tlirough the 
abdominal wall, the tumournvas felt to be spherical in form. The recluni 
Acas ]>ushed quite over to the left side and was impervious three or four 
inches above the anus. I Avas unable to make out posijtively Avbether the 
jjclvic l.umour had developed from the right side, but judging from the 
posilion of the rectum and bladder, it Rcciried proliahle ; indeed, in [dauning 
tin* operation, I started from the id(*M (subsequently eonlirmed) that the 
liimour within tlie pelvis ])ossessed an atlaclimeiit corresponding to that of 
the exira-polvic growth. J.f the groAvth proATd to be a chondroma (the 
iriosl usual form of these tumours) ’it Avould be pi^ssilile to remcive tlie inner 
tunioin; Avith a blunt- pointed resection knife ; in any case, a portioii of the 
ascending ramus of the ischium could be removed witlioiit interfering Avith 
tli(3 power of walking. Tf the groAvth turned out to be an osteoma, it could 
certainly bo cut away by means of the chain ssiav and chisel. If the oxtiti- 
corres]»(/ndod to the intva-pel vic tujt\onr in its ^attnehmeuts, tlie obturator 
lulciy, 1 judged, must bo displaced u])\A'ard.s and outwards. 

• 

T'he more I considered the whole matter the more I felt encou- 
raged to operate. The extensive suppuration in the pelvic cavity 
that was bound to follow the operation gave me cause for great 
anxiety, for even w^erc our best anticipations realised as far as the 
operation was concerned, yet the unfavourable conditions, due to the 
situation of the wound, were such that the risk of pymmia or 
septica3mia proving fatal was inevitably great. And so it came to 
pass. 

The patient being placed in the lithotomy position, the external tumour 
• was easily exposed by an incision made parallel Avitli the adductors. The 
groAvth proved to be a chondroma and was easily removed from the pelvis 
with the resection knife. I then made an incision on the inner edge of the 
ascending ramus of the pubes and Avas easily able to separate the capsule 
fro»i the intra-pelvic tumour; then, passihg my liand into the jielvis, I 
severed the tumour from its peripheral attachments, and Avoaableto convince 
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myself that the inlra-pelvic tumour had the same connections as the cor- 
responding growth on the outer side. The external tumour, however, seemed 
to consist entirely of bluish white caitilage, while the inner growth was 
cystic in nature and broke up in my hand ; the remnants of the cyst were 
removed by cutting-forc’ops and the knife, the loose fragments heing easily 
withdrawn from the pelvis. The luemorrhago was moderate jn amount, and 
no collapse followed after the operation, \vhich had succeeded beyond all 
expectation, but after the first forty-eight hours, the amount of foul sup- 
pui*atioii from the pelvis became enormous ; no antiseptics were of any avail ; 
the yonth and strength oC tlio jiaticmt alone enabled him to resist thc^ septic 
infection up to the seventh day, when ho sank and died. Duration of the 
disease from first to last, about four years. 


FiihaUng Mrcoma of the pelvis^ 

H — , mt. 47, stated that she was the mother of live children. Slie had had 
two miscarriages, but her last confuiemcut — about four 3 cars before lier admis- 
sion Lad bi*(‘n natiiml and easy. Three years previously, slie noticed occa- 
sional pain in the viglit hip, and some twidve months later a tumour appeared 
in this region ; the pain increased, and she had more and more discomfort in 
walking. For some little time previous to admission she had lost (losh and 
strength. I found a tumour, larger than a man’s liead, more or less spluuieal 
and of smooth surface, occaipying the ])ositu)n of the right innoniinale bone. 
The tumour was of clastic consistence in most ])ai'ts, and a distinct thrill 
could he felt and a harsh bruit heard, synclironons with the heart sounds. 
No operation 'ivas admissible, and the patient died four years after the com- 
mencement of the disease.' 

Frau II.—, let. 46, stated t)iat about a year before her admission, in 
attempting to save herself from a fall, she strained herself severely in the 
neighbourhood of the right liip. She always had pain in walking after this, and 
about four montlis later, noticed a gradually increasing swelling of the right 
iliac crest. The diflb.nilty in walking and the pain increased. Fourteen days * 
before I saw her slie had had a fall on the affected side, and since tliat time 
bad no*longcr been able to support herself on her right leg. The patient 
wiis a slight, sjiarc, pale woman. The entire right half of the pelvis w'as 
pushed forward ; parchment crackling could be felt over the thinned bony 
plates. Tlie tumour could be traced deeply down into the pelvis ; the whole 
tumour pulsated, and an aneurismal bruit was audible in it. The size and 
extent of the growth were such that there seemed to he no hope of success- 
fully removing it ; the patient died about twenty months after the com- 
mencement of the disease. 

Guiseppe L — , rnt. 43, an Italian miner, of small weakly frame, stated 

' On the occasional difficulty of diagnosis in these cases see a valuable 
paper by Holmes “ On the Diagnosis of Aneurism” (‘St. George’s llospittil 
Eeports,’ vol. vii, p. 173). [Ed.] 



PULSATING SARCOMA OF PELVIS. 


835 


that.be had suffered for twenty years from an intermittent fever, wliich was 
constantly recurring. About four years before admission, as he was lifting 
a heavy stone, lie experienced a sudden sharp pain in the sacral region, wliich 
lasted for about a week,*but was not sufficiently severe to prevent his working. 
The jiain, though only slight, persisted at the scat of injury, and two years 
later, when engaged in some rather heavy work, it recurred witli greater 
violence. He then noticed a painful sAvelling in the nelglibonrhood of the 
sacrum. For ten. Avoeks he wtis laid up ; tlie swelling did not materially 
increase, and at the expiration of that period he resumed work. About 
eighteen months later, wlieu engaged in“ some tunnelling work, the iiain in 
the pelvic tumour increased to su«h a degree that he Avas forced to seek 
medical aid. For some time, lie liad noticed distinct pulsation in the groAAdh. 
He then came under the care of the late Professor O. Weber Avho attempted 
comin'ession of the tumour ; this treatment however, the patient Avould not 
hear, and left the hosjiilal. While journeying to Italy, the iniiii increased 
with sm;h severity that he was forced to stop short at Zurich. When I saAv 
him, I found an ill-ilefined tumour, the size of the palm of the hdnd, over 
the right sacro-iliao joint. The growth Av:is'raised up about an inch from the 
surface of the siirromuling parts, and the skin over it altered in appearance. 
The tumour Avas hard at the edges, of soft consislenco in the centre. Pulsa- 
tion was everywhere distinctly perceptible, and the AvhoJe mass was slightly 
coiiipj-essible. No aneurismal bruit Avas audible. Tlio tumour projected to 
some extent into the rectum, and was estimated to bo of the size of a foetal 
licad. Subcutaneous injections of morphia and the application of cold 
gave him sonic relief ; tlij? injection of a foAV drops of porclilorido of 
iron, had no effect, good or had. Professor Weber bad diagnosed pulsating 
sarcoma, Avitb Avliicli oj)iniou I concurred. Two months later the tumour 
had increased to such an extent that it reached from the right sacro-iliac 
articulation, oA^cr the right A'cnter ilii, and from the crest of the ilium 
down to the , sciatic notch; the groAvth AA-as firm, resistant, and pulsat^^d 
but slightly. The skin over the up])er part Avas of a, dull blue colour ; the 
lower extremities were slightly (edematous. Pulsation could be distinctly 
felt on examinaiion by tlie rectuni, and the tumour liad extended further 
into the pelvis than it did two months before ; it gave, hoAvever less pain. 
The tumour was injected on a feAV occasions Avith Liq. Ferri Porchlor. Avith- 
out any material benefit. Finally,* ho Avas attacked Avith repeated rigors, 
the tumour began to increase rapidly, eiy sipelas folloAVcd, and he died of 
marasmus, four ^^ears and eight months after the commencement of tlio 
disease. Post mortem, avo found a sarcoma telangiectodes cvsticum of the 
right ilium, metatastic sarcomata in both lungs and on both pleura*, tumor 
lienis, sarcoma in the thyroid gland, and metatastic myxo-sarcomatous 
deposit in the medullary cavity of the third rib. Microscopically the tumour 
was found to he a very Avascular alveolar sarcoma. 
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• Sarcoma of the pelvic cavity^ 

An instance of this occurred in a man,* ajt. 20 . For five weeks the patient 
had sufl'ered from dartiii|» and throbbing pains, radiating from the sacrum 
down the right leg, and followed after a time by obstinate constipation. 
The right leg then began to swell so iduch that the patient became unable to 
do his work. He was admitted int6 the hospital, and a tumour was discovered 
in the j)elvis. Troubles in mictun'tifm ensued, and catheterisation became 

more and move difTicult, so that the pitie^t was transferred to my care. I 

found a soft, elastic tiiinour, the size of a large fa?tal head, wdiich lay behind 
the bladder and the upper pait of the sympliysis, and could be felt also from 
the rectum. A thick elastic catheter alone could be introduced into the 
bladdfcv; the patient passed but little ui-ine, and hut a suifill fpiautity was 
drawn oif. On puncturing the tumour through the abdomiiial wall only 
blo(xl was -withdrawn ; finally, it became impossible to iiitrodueo oven the 
elastic catheter into the bladder, and the patient passed no urine for twenty- 
foiij’ hours. I thereupon made an incision, six ccntiinetros long, through 
the alHlominal w-all on to the upper border of the capsule of the tumour. 

The abdominal walls \vere so closely applied to the surfiicc of the tumour 

that 1 had no fear of prolapse of tlio intestine, and merely :i]>j)Ued an anti- 
sejdic bandage. .During tlio following evening about an ounce of nriiic was 
voided. • Tlie next day 1 found that the capsule of tlio tumour was so firmly 
united by adhesions to tlie abdominal -walls that I was forced to (.“ut into the 
mass. The next niglit again only about one ounce of urine was passed; 
nothing of the tumour could be felt through the bladder; the third day I 
set to work carefully and scooped out the medullaiy mass from its capsule 
witli my fingers, which 1 easily succeeded in doing. Thp hajinorrhagc was 
controlled by plugging the cavity witli two carbolised sponges -whieli -were 
removed the same evening. Now that tbe capsule of tlnj tumour had 
collapsed tlie distended bladder could he distinctly felt, and by nn'aus of an 
ordinary elastic catbetev 1 drew’ off’ ,^00 grammes of turbid alkaline urine. 
The catlieter was ordered to be kept in tlic bladder, but the patient, who was 
somewhat troublesome, lei it slip out after a few hours. During the next 
few” da^’s large quantities of ui'ine were voided, some boijig passed naturally 
and some drawm off by tlie catheter ; the capsule of tlie tumour c(.)lla])sed 
more and more. I did not think there would bo any danger of the intestines 
protruding, as the filiriuous adhesions were so firm. Tlie seventh day after 
the incision, how'ever, the patient was exceedingly restless, the result of 
which was that the bandage became loose and a long loo}) of intestine pro- 
lapsed. This was replaced and the capsule of the tumour was united by 
sutures to the abdominal wall, but rapid collapse set in, and he died the next 
day. 

The sole object of the operation, viz. to allow the escape pf the 
urine, was attained ; more than this was not possible, for we foun'& 
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subsequently that total removal of the tumour would have been 
quite impracticable; moreover, numerous metastatic tumours 
existed in the liver and the lungs. If I met with another case of 
this nature, I should unite the capsule firmly with sutures to the 
abdominal wall before proceeding to evidement of the tumour. 

Medullary spindle-celled sarcoma. 

B. H — , set. 29, a joiner, a short, strong man, noticed in January, 1865, a 
hard lump tlie size of a pea, between the nates two inches above the anus. 
Tlie nodule was situated in the skin, and at the outset gave him little disconi- 
foi*t beyond a burning sensation if it were toi#hcd. After a time, however, 
it grew more rapidly and became painful. A medical man, who was called 
in, took the tumour to be a boil, and ordered poultices. A few days later 
an incision was made but blood only escaped : the wound would not heal, 
and a fungus-like mass x^i^otripded through the opening. In May, 1865 
(four montlis after the commencement of the disease), the growth was 
Ctaiiterised with a hot iron ; this did, however, hut little good, for directly 
after the eschar seiiaratcjl, fresh growtlis protruded ; tlie surface became 
gangrenous, hanndrrhago took ])ljice from it at times, and the patient lost 
strength. When he was admitted at the end of JS^ovember, 1865, though 
ratlierpale, ho was a well -nourished man. An ulcerated fungiiting tumour, 
tlie size of the imlm of the hand extended upwards from the anus for about 
four inches. T eompletoly extirpated the growth, taking care to cut 
tlirough skin that to all appearance was healthy, a full inch wide of the base 
of the tumour. In a month the patient was discharged with the wound 
nearly liealed. Four montlis later he retunied ; the wound had comxdetcly 
•cicairisiHl, hut very shoitly after this had hajipencd, a fresh nodule beCjgLme 
percept il)le at the old spot. I found on examination, an ulcerated mass, the 
size of an egg, situated in the cicatrix ; immediately around were several 
isolated movable tumours of the same size. I advised immediate operation, 
but to this the patient would not consent, and ho died a month later of 
trismus and tetanus. From Amt to la,st, the disease had existed for sixteen 
months. 

Cancerous disease, developing in a congenital coccygeal tu?nour> 

Therese L — , let. 155, an aniemic, weakly woman was admitted with a 
tumour over the sacrum, of tolerably Arm consistence. Her mother had 
told her that the growth was of congenital origin, and at bii-tli was the 

size of a hazel-nut. The tumour gave no pain, and increased slowly for 

the Amt few^ years, hut scarcely any growth had taken jilace since she 

was nine j'cars old. As the result of a fall at tliat time, the iuraour 

became inflamed and swollen. An opening was made into it by a medical 
man and jais and blood were let ou#; the ojioning had never .closed ♦ 

22 
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since. Some years later, two fresh openings formed, from which at 
times severe lioemorrliago took place. I found a tumour the size of a 
man’s head dependent from the sacral region, ulcerated in parts. The 
growth was removed, and prov’’ed to be a cysto-sarcoma, in the centre of 
which was a curiously formed mass of cartilage. At the lower end of the 
sacrum, the growth was not very sharply defined; a few C3'sts extended 
down into the depth of the bone which were not followed up. The cysts 
were found to be lined with ciliated, epitbeliura. The cpitlieliiim of tlio 
ulcerating cysts was arranged in thick multiple layers, in which two distinct 
forms of cells were found, cdosely resembling those seen in epithelial cancer. 
No projections or gland-liko ingrowths of the epithelial masses could be 
t];poed into the int(ii*stitial connective tissue. The wound did not completely 
heal, and the remnants of the^yst epithelium projected fungns-like, extend- 
ing also into the surrouiiding tissue. The surface of the wound resembled 
in appearance that of a carcinomatous ulcer; the right inguinal glands 
became enlarged and broke, and fungating masses which mici-oscopically 
were identical with epithelial carcinoma, projected from the openings. 

This case is of the highest interest as showing that a con- 
genital cystic tumour may, at a late period of life, acquire cancerous 
characteristics and become infective. We heard subsequently that 
the patient died a few niontlis after leaving the hospital. The post 
mortem revealed nothing that had not been already discovered. 
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INJURIES AND DISEASES OF THE UPPER EXTREmTY. 

Section A. Injuries. — Cases of frost-bite. Case of paralysis and 
atrophy of arm after injury. Cases of paralysis of the mus- 

cuh-spiral nerve after Contusion. Case of contusion of the 
elbow — death. Contusion of wrist — excision. Contusion of 

arm — death. Injuries of the hand and fingers — Cases. Wounds 
of the hand. Fracture of the clavicle — treatment. Fracture 
of nech of the humerus — treatment. Fractures of lower end of 
humerus — treatment. Badly united fractures — Cases. Case 
of paresis after oblique fracture of radius and ulna. Case of 
ankylosis after fracture. Fracture of lower end of radius. 
Cases of pseudarthrosis. Paralysis of musculo-spiral nei've 
after fracture of humerus — Cases and remarks. Paralysis 
from the use of crutches. Dislocation of humerus — death. 
Paralysis and atrophy after dislocation of humerus. Cases gf 
irred/iicible dislocation ; paralysis after dislocation. Disloca- 
tions of ulna ; of thumb. Penetrating wound of shoulder-joint 
— excision. Case of multiple pyaemia — recovery. Case of 

penetrating wound of elbow-joint. Seven cases of compound 
f racture of elbow — remarks. 

Frost-bite. 

A man, aet. 52, was admitted with frost-bite of the hands and feet ; he was 
attacked with tetanus, from which, however, he recovered. Unfortunately 
a complete record of tho case is wanting. 

A man,,00t. 36, was admitted with both hands frozen through driving for 
seven hours in very severe cold. The demarcation first showed itself in one 
liainJ six days after admission. The soft parts were pushed back with a blunt 
elevator, and some of the phalanges removed. In the other hand, isolated 
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patches of skin only \yye gangrenous. Some stiffness of both hands per- 
sisted for a long time, but eventually disappeared. 

In tliis instance, the effect of the cold gradually diminished from 
the little finger to the thumb, so that the index finger was least 
affected, while the thumb had entirely escaped. 

In other cases it was found that much the same parts were 
affected, L e. the third, fourth, and little fingers were most com- 
monly involved, the index finger less frequently, while the thumb 
was most rarely affected. In one case, however, where all the 
fingers were completely gangrenous, one half of the thumb was in 
the same state. In the foot, too, the great toe seems less subject 
to frost-bite than any others. When the gangrene extends over 
the hand from the fingers, it usually extends further on the dorsal' 
than on the palmar aspect. 


Paralysis and atrophy of the arm^ following injury, 

Peter P — , £et. 47, was admitted in 1876. Five months previously he had 
received a blow on the left shoulder from a falling branch. The blow 
knocked hi in down, and occasioned severe i)ain, A medical man who was 
called in could find no fracture or dislocation, but only a contusion. 
The nervous symptoms did not appear to have altered from tlic first ; the 
muscles of tlie loft shoulder and arm were niarktally atrophied ; the flexors 
of the left liand were contracted. All movement was comjflelcly lost in tlio 
left hand ; sensation, though very much impaired, was not totally absent. 
The pain which he had at first experienced had ceased wdien I saw liim. 
Faradisation caused very feeble contraction of a few of tlie muscles, but no 
improvement followed tlie persevering use of this ticatment, and the atrophy 
of the arm steadily progressed.^ 


Paralysis of the muscnlo-spiral nerve after contusion, 

J. A — , jet. 31, a railway guard, had his upper ,anii‘ severely contused as 
his train was entering a tunnel. Swelling of the limb soon followed. When 
he was brought to the hospital shortly after the accident, the musculo- 
spiral nerve was found to be paralysed. Extensive inflammation of the arm 
followed, but]J^disappeared without any suppui-ation. The extensom of the 


^ An interesting case of progressive pamlysia after injury of the shoulder 
is recorded by Pr. F. Steiner, in the ‘Wien. Med. Woch.,* i873» p* S 9 ^» ' 
where will ajso be found a collection of other cases of the same nature. 
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arms were regularly galvanised, and after four mqptlis he regained some 
power, so that he could move his fingers and hand to some extent, but tlie 
function of the hand was ’ pjsrmanently impaired. Of the ultimate result of 
the case I have no record. 

Johannes B — , set. 30, was injured fourteen days before admission in the 
following manner: while driving a heavily laden three-horse waggon he was 
thrown out, his left ann became entangled in the reins, and his clothes were 
caught by the wheel. When he sncceecfed in stopping the horses he found 
that his arm was caught under the wlieel, and he could not release himself. 
In this situation he remained for four hours, until another waggoner, who 
happened to be passing by, extricated him. Great swelling of the injured 
limb followed, and after four days the blood, extravasated in the cellular 
tissue of the upper arm, broke down, and sux)purated. After a time the 
swelling subsided, hut complete . of the musculo-spiral nerve 

became evident. Doubtless this had existed from the commencement, hut 
was masked by the swelling and immobility of the limb. When he was 
discharged after a month the wound had healed, but the paral^^sis was un- 
altered ; lyibsequontl}^ the latter afl'cetion disappeared sjwntancously, and 
Avlieii I saw him a year later he was perfectly well. 

Contimon of elbow. Death. 

In the case of a man, let. 48, permanent swelling remained after a con- 
tusion of the elbow-joint ; the patient had not sought for any^ treatment, but 
had gone on with his work as a mason, in spite of tlie pain in the part. Two 
months after the injury an acute abscess formed, and for a long time it was 
doubtful Avhether it would penetrate the joint ; eventually it became evident 
that it had done so, and resection of the elbow-joint was proposed ; to thjs, 
however, the patient would not submit, and he died of pyjcmia. 


Contusion of wrist. Excision. 

Jacob Pf — , jot. 33, a strong man, fell from a height of about eleven feet 
on to a heap of loose stones, and injured his hand and forearm. In spite of 
severe pain he Avent on with his work for a few honi’s. When admitted into 
the hospital a w^eek later no fracture could be positively made out. The 
arm was put up on a splint, and iodine and ice applied. After a time the 
pain became localised in the Avrist, and ho had all the symptoms of sub- 
acute inflamination of the joint, which progressed in spite of rest in plaster 
splints and treatment Avith ice. Eventually suppuration took place in the 
joint. I trusted that ankylosis might eventually take place Avithout surgical 
interference, but the patient became much reduced, and as the extension of 
the disease showed no tendency to stop, I determined on excision of the 
wmt. Two lateral incisions were made, and all the carpal bones, together 
with the articular ends of the radius ancl ulna were resected. The bones 



342 


INJURIES OP THE HAND AND FINGERS. 


removed wore softened|^ and their cartilaginous covering almost completely 
destroyed, while the ligaments of the joints had degenerated into spongy 
granulation tissue. The opemtion at once exerted a most beneficial effect 
on his general condition. The febrile symptoms subsided, and the patient 
rapidly recovered. In about six months the sinuses closed, and he was able 
to use his hand for light work. When discharged hc' could flex and extend 
the hand and the first two phalangeal joints to some extent, and passive 
pro- and supination were permitted. The metacarjio-phalaiigcal joints were 
as before stiff, and allowed of very little movement. 


Contusion. 

Karl G — , oit. 36, an ostler, received a kick from a bovse on the right 
side of the breast ami axilla. lie was knocked do\vn b}^ the blow, but did 
not lose consciousness, and was able to do light work for the next two days. 
He tlien applied for admission at the hospital, as the swelling began to 
increase. Over the right u])por he. II; of the chest, axilla, shoulder, and u])pci' 
arm, the soft jiarts were indurated ]>y phlegmonous infiltration, tyul in the 
deltoid, region ■were numerous ciccliyinosos of the skin. No fracture could 
be made out; iodine was painted over the swelling, and ice applied. The 
same evening the patient sank into a semi-uneonseious stale, w'ith noctiirTial 
delirium and picking at ilie bod clothes. Collapse set in, and he <iie(l seven 
days after the injury. At tluj autopsy sero-sangui neons infiltration of the 
subcutaneous and inter-cellular .muscular tissue found over the riglit side of 
the thorax. In the cellular tis.suoof the axilla, and around the blood-vessels, 
were localised absces.ses containing greenish-yelknv pus ; the vessol.s themselves 
contained fluid blood. The brain, the cerebral membranes, and tho lungs were 
congested ; the liver fatty. 


Injuiues oe thk Hand and Fingers. 

The varioug iifdustries in the Canton Ziirich brought a great 
number of these cases under observation, especially injuries from 
machinery. In almost all^ treatment with the continuous water 
bath was adopted, the constant application of ice being sometimes 
substituted ; amputation of the lingers was very rarely performed. I 
always allowed the gangrenous portions to separate of themselves, 
and the results of this conservative treatment were very satisfactory. 
At times fingers were thus preserved of which at first there seemed 
but little hope. 

A girl, 4Bt. 7, caught her loft hand between the rollers of a machine. The 
skin was completely tom off ‘ the fiand up to a little above the wrist-joint. 
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JSTo bone* was broken or joint opened, and the hand was exactly like an 
anatomical preparation. 

A boy, let. 1 8 , ca\iglit his ann in a moving windmill; the humerus was 
fractured about an inch and 'a half below the joint and the skin torn off 
from the shoulder, the axilla, and in xiart from tlie back ; below the ])oint 
of fracture tlie arm was completely tom away. I left the stump of bone as 
it was, partly because without taking flaps from the chest 1 could not have 
got soft i^arts to cover it, and partly because I did not think the patient 
could long survive the injury. There was no Inemorrluigc}. The case did 
surprisingly well, and the huge wound granulated up slowly after the 
removal of the stump of hone four months subsequent to the injury. 


Fracture of the Clavicle. 

In hospital practice, as is well known, but little is usually done 
to correct tlie displacement of these fractures. The moment the 
patients arc free of pain and can use their arm a little they are 
sent out. Something can be done towards diminishing the dis- 
placement by careful and repeated application of Dessault^s or 
Brunniiighauscn^s apparatus, or Sayre^s plaster bandage. Many 
of these fractures, it is true, are attended with only a small amount 
of displacement. In children slight bendings often occur, which 
remain unnoticed by the parents until callus begins to form. In 
adults I never succeeded in adjusting and preserving the fragments 
in perfect position if the dislocation were of any great extent. I 
never sa^sv any loss of function in the affected extremity, even when 
the fracture united with a considerable amount of displacement. 
When opportunities occurred of seeing these cases some years after 
the injury, I was often astonished to see how far the projecting 
ends of the fragments had become absorbed, and the thick mass of 
c alius levelled down . N umerous preparations in our museums show 
how greatly these deformities improve by the lapse of time. 

Patients with this injury, when there was little or no displace- 
ment of the fragments, were treated from the first with a MiteDa. 
When displacement existed the different forms of bandage that 
have been recommended were employed, but no great improve- 
ment to the deformity was ever gained by their use. I had 
previously,* when at Berlin, convinced myself of the uselessness 
of these bandages for fractures of the clavicle attended with dis- 
•placement, so that now I employ merely the axillary pad and 
bandage in all cases. To my J)upils I recommend the axillary 



344 


PBACTURE OP HUMERUS. 


pad with Dessault^s bandage, Briinninghausen’s strap, and other 
apparatus, and show them these forms of bandage in order that 
they may employ them in their private practice and avoid the 
charge of neglect. At the same time •! always take the oppor- 
tunity of pointing out to them that these bandages are practically 
ineffective. If they are to be of any use the patients must be kept 
lying for at least a fortnight, and the bandage must be reapplied 
very often. It is not very often possible to induce these patients 
to lie still in bed, and in the case of restless children it is least 
of all practicable. As to the success of the treatment we may 
easily deceive ourselves. The amount of callus appears to be 
very large, when it surrounds the displaced ends of a fractured 
clavicle. Ultimately it completely disappears, and then there is but 
little to be seen or felt. This, how^ever, is not due to the surgeon 
pr the bandage, but is brought about spontaneously. It is well 
known that fracture of the clavicle, though united in a faulty posi- 
tion, does not lead to any loss of function. 


Fracture of the Surgical Neck of the IIumerus. 

■4; 

In treating this injury, I have employed divers apparatus and 
appliances which have been recommended in order to correct the 
displacement. My best results were obtained by constant exten- 
sion by weights and Gussenbauer^s apparatus (described in the 
^ Wien. Med. Woch.,^ 1874, No. 41). By means of this appa- 
ratus constant extension is kept up, and the patient is able to be 
up and about. If any displacement results the form of the shoulder 
is very much disfigured. I have never seen any functional loss 
from the oblique union of these fractures. 


Fractures about the Lower End of the Humerus. 

All these cases were treated (at Zurich) by plaster .bandages, 
applied as early as possible. The arm was kept in an extended ot 
flexed position as seemed best for the dislocation. Speaking gene- 
rally, the shape of the elbow-joint and the position of the fractured 
articular ends can be better preserved when the arm is put up iq 
the extended position, but this* rule is not without exception ; if 
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this position be adopted the patients are forced to keep their beds*. 
It i? of the greatest importance to renew the bandage at the latest 
after ten or fourteen days. Slight dislocations may then be cor- 
rected by pressure with the fingers or by movement of the joint, 
which at a later stage will not be so easily done. After four or 
five weeks passive movement of the joint may be cautiously com- 
menced under chloroform. It is a great drawback that we are 
unable to make out the exact nature of all these fractures, on 
account of the extravasation in the joint, and are thus debarred 
from giving a clear prognosis as to the ultimate utility of the limb, 
I ’think I may state from iny exjjerience that the cases did better, 
and that the joint was ultimately more useful, where a plaster band- 
age was at once applied than where no apparatus except a Mitclla 
was employed. 


IIaoly united Fractures. 

Six cases of fracture into the elbW-joint were admitted, in 
which fragments of the external or internal condyle had united 
with tl|p lower end of the humerus in such a way that the function 
of the joint was impaired. In many of these cases subluxation or 
luxation of the radius had taken place. As a rule the results of 
treatment are unsatisfactory ; in one instance only was complete 
mobility obtained. 

In some of these patients the powxr of flexion and extension, and 
in others pronation and supination were destroyed. 

In a boy, jct. 14, who was admitted with a fraetuvo of the condyle of three 
weeks* date, the limb was forcibly extended, aiid'i)nt up in plaster. A foif- 
night later passive movement was again employed. Within two weeks ho 
had some movement in the part, and he ultimately recovered the full use of 
the limb. 

In the case of a child, who had fractured her external condyle, and dislo- 
cated the radius four months previously, and who was admitted with the arm 
ankylosed at an obtuse angle, resection Avas performed. She recovered, but 
the arm became ankylosed at a right angle and remained so in spite of many 
attempts to obtain some movement. 

J^rom these cases it may be gathcied that the movement of the 
elbow-joint, after fracture of the eifds of the bones forming the 
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joint, is less capable of restoration when the patients come 
late under treatment, than when a plaster bandage is applied im- 
mediately after the injury. In most of these cases the exact 
nature of the injury is not recognised ; in these fractures, as also 
in those of the lower epiphysis of the radius, surgeonsf are oft^n 
more on the look out for sprains, dislocation or contusions than 
fractures ; much time is lost in applying leeches, douches, etc., 
while in the meantime the small displaced fragments of bone are 
allowed to remain in a position unfavourable to the movement of 
the joint, and thus the numerous ankyloses are caused. More 
extensive use of anesthetics is advisable in examining ,such 
fractures. 

If the limb be strong, and the patients are able to use it in their 
work, I do not think wc are justified in recommending excision of 
the joint very strongly ; it cannot be said tliat the o])eration is 
absolutely without risk (who woukl lose his life on account of a 
stilf elbow-joint?), and, again, movement cannot be positively 
guaranteed after ojieration, even though the entire joint be freely 
excised. That lids is so T have seen in three cases, one of which 
I operated on myself. If the joint be ankylosed in an extended 
position or at a very inconvenient angle, of course we m0 advise 
excision. 


rery oblique fracture of the radius and ulna, 

•A boy, 0, liad f rad iirod both bones of the forearm al)out liie centre, 
six weebs j)r(‘vinus to admission. Union bad lalo-n place with the arm 
strongly ])enl over to tlio volar side. Tiie joints btdween the lirstivncl seeond 
pbalaiigt*s were contiacted, giving the luiiid a (daw-like apjjeai’anco. The 
yadial ulnar and median nerves were partially paralysed ; it seemed probable 
that ojuj of the rujrves was included in the callus. Under an aiuesthetic, tlie 
deformity was rectified and tin? paresis and coutraddioiidLsappeared completely 
after a few months under the use of galvanism. 


Partial ankylosis after fracture into the elbow-joint. 

Jacob B — , ait. t 6, fell heavily five months before his adinissi(ni on to 
his left hand ; ever since that time the movement of the elbow-joint had 
beoTi impaired ; he had never had any bandage applied, but merely a plaster. 
I found his arm bent at Ibc elbow at an angle of lOr, and very slight 
mobility of the joint on passive ffiovcrcent only. A mass of callus could be 
felt about the internal condyle jtud olecranon ; forcible passive movement 
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was daily employed and after two weeks the mobility of the elbow-joint was 
decidedly increased. 


FUACTUIIE OF THE EaDIUS ONLY. 

Among T03 cases of this injury tlic majority were fractures of the 
lower epiphysis.^ I usually put up the arm in a plaster bandage. 
Sucli fractures are often complicated by fissures extending into the 
wrist-joint or extravasation of blood, and lead to stiffness of the joint 
which often lasts for weeks or months; the tendons, too, become 
united by adhesions to tlie inner surface of the slieaths. • Passive 
jnovemont, rupture of the adhesions (which is frequently exceedingly 
painful), and soaking tlic liand in water in all cases elfected a cure. 
Among six of these patients wdio died of other injuries, we found 
usually on examining the fractures after death that in addition to 
the transverse fracture of the lowxr epiphysis fissures extended into 
the wrist-joint. There is little doubt that this accounts for the 
stiffness of the wrist-joint, which in many patients, especially in 
the elderly, persists for so long a time after fractures of this nature. 


PseudarlJu'osis, 

A mail, jot. 39, was adTuiitod who, two years previously had sustained a. 
couipoinid fracture about the centre of the rij^ht upper arm ; no pieces of 
hone had <*oiuo away. Tlic fracture was treated orijijinall y with s]>liiits? and- 
then piit. up in a I'aiitc haiulagc. As after sixteen weeks no union had taken 
place, the ti'eatnient was given up. AVheii admitted tlie arm was much 
wasted and i;oul<l bo m<)s’'od in any direction at the scat of fracture. 1 
cut ilowii on the psoudarthrosis, bored through the two fragments, and 
united tlic bones witli a stout leaden wire. Tbc limb was put up in a 
plastcj- bandage with a wdndow. A coiiblderable amount of reaction ami 
suppuration followed. The suture was removed three moiitlis after the 
operation; iliei'c w^as then abundant callus, and the fracture was well 
consolidated. 

Elizabeth M — , ret. 38, was admitted with a compound comminuted 
fracture about the middle of the right humerus, and other severe in- 
juries. The fracture was put up at once in a plaster bandage. Subse- 
(piently some fragments of bone became necrosed and were removed, and 
the wound healed up, but the callus did not consolidate. .1 sa\v licr a year 
^ • - — 

^ Colles’ fracflirc. [Ed.] 
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after the injury, and tried unsuccessfully to induce union by repeatedly 
rubbing the fragments together, and applying iodine. I then operated on 
the fracture after DicfPenbach’s manner, by inserting ivoiy pegs ; in the 
course of eigliteen months, tlie union was sufficiently firm for the patient to 
discontinue her bandage. Three months later, however, the fragments again 
separated ; and the patient was discharged as unimproved.* 

A healthy, strong man, set. 35, was admitted with an ununited fracture, 
about the centre of the humerus. The injury, which had been sustained 
six months previously, had at first been treated with splints and aftei’wards 
with plaster of Paris ; the fragments were very movable. I cut off the ends 
bbliquely, united the bones by two platinum wires, and applied a plaster 
bandage. The patient went bach to his native place— Alexandna — eighteen 
days after the operation ; the wires were removed there, two months later. 
The patient came hack to me a year or two subsequently, and his arm was 
then perfectly strong’ and well. 

« 

A strong man, set, 41, carnc under treatment for a condition similar to the 
above : in this case, however, the mobility between the fragments was very 
extensive ; the lower portion of bone was knobbed at the extremity, and 
directed inwards, while the upper was atro])hied, thin, and displaced outwards. 
The muscles of the arm were much wasted. On cutting down on the ends of 
the bones, I found them covered with cartilage and softened ; the extremities 
were removed, and the fragments wired together by platinum sutures. 
Ostco-myelitis followed, and the upper fragment necrosed up to the shoulder- 
joint. After this ho had a severe attack of erysipelas. Three months after 
the operation I removed the sequestnim. .There was still some movement at 
the pscudartlirosis when he was discharged four mouths after the first 
operation, hut, the arm was much thickened by new periosteal bone. I was 
unable to Icam the ultimate result, # 


Paralysis of musculo-spiral nerve after fracture. 

A child, fet. 6, sustained a fracture of the arm, about two inches above the 
elbow-joint. Fourteen days after the injury he came up to the hospital 
with the limb put up in a paste-board sj)liut. The fragments, which were 
but little displaced, were invested with a moderate amount of callus. The 
second, third, and fourth fingers were flexed, and contracted at the phalan- 
geal joints and also at the wrist, and the patient was unable to extend the 
hand and the fingers. We diagnosed paralysis of the musculo-spiral nerve, 
resulting from the pressure of the callus. Neitlier the father nor the medical 
attendant of the child could state whetlier this paralysis occurred at the time 


^ It does not appear that in either of the above cases the urine was 
examined. The frequent association of alkaline urine with ununited frac- 
ture lias been commented on by numerous writers though no veiy satisfactory 
explanation has as yet been given of'their conne(ftion. [Ed.] 
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o! the injury or came on at a later period. The fracture united well, but 
tlie deformity of the hand remained. Galvanisation of the muscles gave no 
benefit. Five years afterwards the paralysis was in statu quo. 

It is possible, from the seat of fracture in this case, that the nerve 
was also lacerated. If the anatomical arrangement of the parts 
be considered, it seems curious that this injury does not occur far 
more frequently. 


Paralysis of musculo-spiral nerve after fractured humerus. 

A man, jct. Hfi, fell from a waggon and was dragged along some little dis- 
tance, with his arm under the front wheel. On extricating himself, he found 
that he was unable to use the limb. A medical man applied a splint, which 
was kept on for eight days, and then cold compresses were employed. He 
came up to ns twelve days after the injury. The humems was fractured at the 
junction of the upper and middle thirds. Corresponding to the upper level 
of the fracture, a portion of the skin, about two inches in length was gan- 
grenous. The fracture consolidated in about six weeks, by which time the 
wound was almost healed. I^aralysis of the musculo sj)iral was found to 
exist when he attempted to move his arm. The hand and forearm wore so 
swollen on his admission, that tlie impaired mobility was not at the time 
suspected to bo due to nerve injury. In addition to the total paralysis of 
the musculo-spiral, pai’osis of the paris supplied by the median nerve and 
some of the cutaneous branches wjis found to exist. No extension .whatever 
could be effected at the wrist or fingers. 

By means of continued galvanism, the condition was so far improved 
within a few months .that- sensation returned in all parts. Flexion of the 
lingcm was not ([uite perfect. Extension of the hand and fingers could *111011 
be slowly clfectcd. 

This case is, farther, one of special interest from the fact that, 
though the fracture was simple, necrosis of some fragments took 
place. It would be, perhaps, better to say that the fracture was 
subfascial instead of subcutaneous, for, as mentioned above, a small 
portion of the skin was gangrenous though the fascia was unin- 
jured. 

The patient was twice attacked by erysipelas after the fracture 
had united, and abscesses formed about the site of injury; the 
latter healed up, leaving only a small sinus; on the opposite 
side of the limb beneath the skin, which was perfectly normal, 
could be felt some thickening du§ to invaginating bone ; subse- 
quently, two small sequestra werc ;emoviid at this spot. 
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E. p — , ait. 6, fell down some stairs and sustained a fracture of tlic 
humerus wliicli was treated by splints. Union look place, but the hand 
could not be moY(‘d. No improvonujnt followed, as the result of liis takinjj 
sixty mud baths and a great many soap baths (Scifenbadcr). He came up 
to the hospital about five months after the injury ; the forearm was com- 
pletely pvonated, and the hand flexed. The lirigcrs w^crc extended at the 
mctacarpo-phalangeal joints, and strongly flexed at the distal phalangeal 
joints, the thumb alone being extended ; the fingers and hand were cold 
and of a bluish colour. Very slight active movement took place at the 
wrist ; sensation nowhere lost. Half an inch above the elbow-joint, a small, 
hard prominence of the humerus was perceptible, and just below this, on the 
flexor aspect, a cicatrix an inch in length. The child was placed under Pro- 
fessor Benedict’s treatment, and the constant current was employed for 
three weeks. The thenar muscles alone answered to the galvanism, and this 
treatment led to no improvement. 


The analogy of the above with the other cases already described 
gives room for the supposition that the mnsculo-spiral and median 
nerves were, in all probability, involved in the callus. By par- 
tially gouging away this callus and freeing the nerve, it appeared 
to me that the functions might be restored ; accordingly I dissected 
out the musculo-spiral nerve from the groove between the supinator 
Iqngus and the biceps, exposing it for four and a half inches, up to 
.its dorsal branch. The nerve was normal in appearance, neither 
thickened nor atrophied, and perfectly free from the slightest adhe- 
sion ; but it did not answer to irritation by the point of a needle, 
nor 'did any action take place when the pole of a rotatory electric 
apparatus was applied directly to it. When the nerve was 
touched quite at the upper part contraction of the triceps followed. 

As no alteration could be detected in the nerve, and particularly 
as no adhesion was discovered, the wound was closed ; after the 
effect of the anmstbetic had passed off the patient complained of 
some pain in the right arm which yielded to a morphia injection. 
The wound healed rapidly, the greater part by first intention. Tor 
the next three weeks the condition remained unaltered. Galvanism 
was then resorted to again for a month, at the end of which time 
Professor Benedict noticed the following singular phenomenon : — 
When both poles were applied to the affected arm no effect was 
manifested, but if the second electrode were laid on the sound arm, 
the muscles of the forearm a^d fingers on the affected side con- 
tracted, and this contrac^on w^ the more forcible according to 
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tlie length of muscle lying above the point of application of the 
electrode j ^ if, for instance, the electrode were applied to the dorsum 
of the affected hand, the extensors contracted more powerfully than 
when the application was made to the extensor aspect of the fore- 
arm. This latter phenomenon cannot be readily explained. The 
fact that contraction only took place on the application of the 
electrodes to both arms must be taken as a proof of the great dimi- 
nution of muscular irritability. No benefit was derived from this 
second course of galvanism. ‘ 

As in this case, the distribution of the median nerve was affected 
as well as that of the musculo-spiral, it was decided to investigate 
the condition of the former nerve. To all appearance, however, it was 
found to be perfectly unaltered. A thin plate of glass was then 
laid under the nerve after it had been exposed in order to ensure 
its more complete isolation. The pole of a rotatory electrical appa- 
ratus, and subsequently the constant current, was applied directly 
to the trunk of the nerve ; one of the flexors of the thumb con- 
tracted faintly. Oil employing the nerve-muscle current the mus- 
cles contracted rather more. A little piece of muscular tissue was 
taken from the pronator teres and examined microscopically ; the 
fibrillae were found to be rather thinner than usual, but the stria- 
tion was perfectly distinct. The wound was then closed and healed 
up rapidly ; the child left the hospital unimproved in the mattet of 
the paralysis. 

Inasmuch as in this case there was no direct injury to the nei;ve 
the symptoms must be ascribed to reflex paralysis — a condition of 
rare occurrence. 

0. K — , a boy, aet. 8, was brought to me with an obliquely united fracture 
of tlicliunienisof six weeks* standing, and paralysis of the musculo-spiral nerve. 
The latter had been noticed when the bandages were removed. I broke 
down the callus, which was tolerably soft, put the arm straight and applied 
a fresh bandage which was removed a month later. By means of faradisation, 
the function of the hand began to improve and in the course of three months, 
tlie paralysis had almost disappeared. 

J. Cr — , a)t. 41, came up to the hospital with paralysis of the musculo- 
spiral nerve, which had been noticed soon after a fracture of the forearm, sus- 
tained four months previously. Faradisation was pursued regularly for two 
months and the functions of the hand were somewhat improved. 

It would appear that the prospect.of recovery in paralysis of the 
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musculo-spiral after injury, whether with or without fracture, is 
very small if improvement does not diow itself within from three to 
six months. Whether electricity conduces to recovery is to my 
mind doubtful, for probably in most cases the lesion consists in direct 
contusion or stretching of the nerve trunk at the time of the frac- 
ture. It depends on the degree of severity of these injuries, and 
on the consequent anatomical changes, whether the regeneration 
(the capability for which, unfortunately, in man is limited) of the 
damaged nerve-bundles suffices to restore function or not. The 
results of paralysis of the peroneal nerve following immediately 
after sudden straightening of genu valgum, fully confirm these 
statements. 

In three cases of paralysis of the musculo-spiral nerve resulting 
from long-continued use of crutches, the patients — aged respectively 
twelve, eighteen, and forty-five — recovered completely in about two 
months under the employment of faradisation, after the use of the 
crutches had been forbidden. 


Dklocaiion of the hnmerus. Death, 

Johann (I — , a*t. 59, a decropid old man, who had suffered repeatedly from 
iheuniatic inflamination of the joints, wliile walhing carelessly fell into a 
pit and struck himself on the left shoulder. Tlic joint swelled up and 
be(;ainc painful ; soon after the injury he had a severe rigor. Six dayslatfT, 
when he came to the hospital, I found the right liumcriis dislocated forwards 
and marked swtdling about the shoulder, over which the skin was hrownisli 
red and euiphyscmatous. The patient was very weak, the pulse small, and 
temperature low ; no fracture of the ribs could be detected. The dislocation 
was reduced without difhculty. During the next few days, the collection of 
gas about the joint constantly increased. The swelling lay close under the 
clavicle and reached up to the axilla ; although itAvas undoubtedly filled with 
gas and hloiod l hesitated to make an incision into it for fear that I might 
open the shoulder-joint. In the man’s condition he could not haA'e survived 
suppuration of the joint, resection, or cxariicuhition. The tumour rapidly 
increased in size, till the skin became as tliin as paper ; nicanAvhile, tlio 
patient became more and more collapsed. Fourteen days after the injury, 
I decided on opening tlie cavity, which I found full of gas and foul 
pus ; collapse followed and death took place fifteen days later — about a 
nionth after the dislocation. Post mortem : no fracture of the rib could he 
discovered, so that the case appe.m to liave been one of those rare instances 
where the blood extravasated at the time of the dislocation decomposed with 
generation of gas. . ‘ » 
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Paralf/sis and atrophy after dulocation of himents. 

A Ilian, ffit. 40, who had dislocated his right hiiincnis nine months pre- 
viously, came to the hospital with complete paralysis of the forearm and 
atrophy. By means of Schneider-Menners apparatus reduction 
was effected, hut the arm remained as before, completely paralysed as regards 
sensation and motion. 


Probably the brachial plexus had become adherent to the dis- 
located head of the humerus, and was torn in effecting reduction. 
It is, I think, better in such cases not to attempt reduction, but 
to excise the head of the humerus, as has been done successfully 
by von Laugenbeck, in cases of paralysis from pressure. 


H. II — , int. 51 • previous history of this highly oxccptional case is 

unfortiniatoly very incomplete. The patient was atia<d(ed with a rigor, and 
iit the same lime with swelling and redness of the wliole right arm, so tliat 
it was not possible to examine the shoulder niiniitely. 1 suspected acute 
cellulitis, perhaps accoinj)aniod with thrombosis of the axillary vein, since 
the suhijutaneous veins of tluj shoulder were much distended. Under the 
application <i£ mercurial ointment and ice, tlie tumefaction of the arm silb- 
sided, except about the slioulder, where fluctuation soon after bocariK; evident. 
The shin remained red, the febrile symptoms increased, and the iiain in the 
swelling persisted. There seemed, then, no donht that a large abscess had 
formed, and I waited for it to o})on spontaneously ; this, however, did not 
take jilacc, and eventually (about forty days after the commencement of the 
symptoms) T made an incision close under tlic acromion. No pus came, hut 
about a pint of turbid, serous fluid escaped, containing flakes of fibiiiie. On 
introducing my linger, 1 fouud a large cavity lined by smooth membrane, 
at the bottom of which the head of the humerus could be felt, dislocated 
forwards and inwards. As suppuration in the cavity seemed now inevitable, 
I made a second incision, near the pectoral muscle, and passcALi a diainagc 
tube, bringing it out at the first opening. Severe febrile symptoms ensued 
with rigors, and ho died of pymmia three weeks later. Post mortem : the 
dislocated head of the humerus was found completely atropln'ed and cover'd 
by papillary ost(;ophytcs. It aiiiciilated with a false socket, formed between 
the glenoid fossa of the scapula and the ribs. 


I am at a loss for an explanation of a case such as this ; at any 
rate, an immense synovial cyst, which perhaps had extended through 
thft capsule of ’the joint, lay around the luxated head of the humerus. 
But how had the dislocation taken place ? The patient had given no 

23 
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account of any injury, yet he must have sustained one a long time 
l)reviously ; or was the condition the effect of an arthritis deformans ? 
Such a result must be very rare. Unfortunately, the records of this 
case give no information as to whether there had been any previous 
disease or injury about the shoulder. 


Irredticihle didocation of the shotilder of five ivceJcB^ dandintj. 

Cceilio H — , ^53, wa^s adinitlcd for a- sfub-coracoid disloGatioA of tlic 

humc*ni.>, tho rosuli of an injury live weeks previously. A medical luaii 
wlio saw tlu? ease at the time supposed that lie had oiTeetcul reduction uudoi 
an iinu'sthetie. Every new and old — method was tried in turn without 
success. Finally, wo wore forced to desi.si owing to oonsiderahlo swelling of 
the arm. Witliin a ooui)le of weehs the extravasation and swelling had 
disappeared, and the movement of the arm wins tluni more free than «>ii 
adini.ssion, wliich was probably due to oni’ liaving brokch down some 
adhesions. 


Irreducible dislocation of the shoulder of sLv weeh^ standing. 

Doiniiiie F — , fot. wjis admittctfil with the following history : — Six 
weeks previously he fell from a cart on to liis right shoulder. He went tu 
a medical man, who diagnosed a fracture of th^ hnnKwiis, and applied splints. 
Five weeks after tlie injury a surgeon discovered that the arm was dislocated, 
and endeavoured in vain, with the aid of tlireo strong men, to 1 educe it. On. 
a«lTnissiou the head of the humerus could be felt in the axilla ; tlie move- 
ments of the arm were tolerably free. It was found impossible to roduro 
the dislocation although the methods of von Pitha, Scl\iiizinger, Heine, etc., 
were tried in turn. Twelve days later a further attempt was made with tin' 
Schneider-JMenncFs apparatus, and still more force employed. Even this 
was in vain, and the man left with the dislocation unreduced. 

# 

The following case, in which reduction was effected, is W'orthy 
of mention, on account of the complete paralysis of the upper 
extremity : 

Antoine M — , ait. 50, fell from a Wght of about twelve feet on to Ids 
outstmtehed left arm. Two da3^s laterlic came to the hospital ; the bead of 
the liumcrus could be felt in the axilla, and was reduced with the greatest 
ease. The aim was put up in the ordinary way in a mitella. Tlic .pain 
soon subsided, but as the patiedt was unable to move the aim lie caniefcl»aclv 
twelve days after the injury. Sdisation and motion wore lost in the arm 
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I’.inl foveann. 'Within four weeks of the injury sensation was restored, but 
mobility did riot return ; the patient rvas then transferred to the eleetro- 
theiMpeutic department. 


Eecluction was so easy in this case that most probably thq nerves 
were either bruised or partly lacerated at the time of the injury. 

Bislocatioii of the ulna hackioards at (he elhoio-joinl. 

Tills injury was obsoi'ved in tlie case of a man, :ut. 2S, who came up to the • 
bos]‘ital a fortnij^lit after the injury.* Uedmdion was easily aecoinplisheil, 
iuit tbe hone would not stay in position ; probaldy the eoj'oiioid proc'css was 
also broken olf at the same time. lie recovered with complete mobility of 
tlie joint. 


Dislocation of the thumb. 

All intemperate man dislocated tbo first phalanx of his thumb on to the 
dorsal surface of the metacarpal bone. Ho came up to the hospital four wetdis 
al’terdlio injuiy. All aUemiits to reduce the dislocation were unsuccessful 
until i. made an incision through the capsule of the joint. A plaster of 
Paris bandage was applied. Slight gangrene of the skin look jdaco under 
till* bandage?. In duo course the slough separated, but the patient was 
attacked witli erysipelas, starting from a slight graze on the nose, whieli 
exti‘uded over the whole l)ody, and carried him olT after tliree weeks. Th.e 
fatal result in this case could not, therefore, be directly i\ttril>uted to the 
injury of tlio tbumb. 

• 

In another case the patient, a man, came to mo two weeks after the injury 
with a dislocation of the second phalanx on to the dorsum of the iivst. J 
was unable to effect reduction until I had resected tlie head of the first 
plialaiix. 


Suppuration of the sJionlderfoint. Excision. 

In a child, Jot. 13, who had suppuration of the shoulder- joint, resulting 
from a ])enetvating wound, T excised the head of the humerus, sawing 
through the anatomical neck of the bone. Recovery followed in two and a 
half months, hut when the child left the hospital I found that the great 
tuberosity of the humerus, which had been left behind, was drawn up under 
the acromion, so that I fear the power of raising the arm may have been 
materially impaired. 

If* this were the case it would be prfiper always to resect at the 
surgical neck. Still, the cicatrices after the resection of joints are 
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always capable of great extension in moving the limb, and it is 
therefore possible that the mechanical condition of the joint, 
materially improved. Unfortunately, the patient did not come up 
to see me again. 


Seooudary ampnialion of ihe forearm — multiple pymmia — recovery. 

• 

Jdsopli Z - ;i't. 29, i\ honso-pori.ei’, was wounded, diiriui^ a <|iiarr<d, bj ;i 
<*ook’s knife on tlio forehead and forearm. I'ho wound tai tlio fondiead was 
iiboul an ineU louj^, and liiid sliced off a tliin layer of bone. On the dorsal 
sidt3 of Ibo vii;lit forearm was a wound a quaiter of an incli in leuidli, 
oxtoiidiui:;“do\vu io the eellular tissue, and over the wrist another small wound ; 
tbes(i wore all nnited by .suluros, and healed for the most part hy first intention. 
Snhseqiiently, how<?ver, swellinjij began in the noigbbonrliood of tbc wounds, 
tlie union g;ive way, and snpjmmtion followed. Under wot conijnesscs, the 
swelling and redness of the forcbead disappeared, but tlnit of the forearm 
iiieroasod, in spite of consiant applications of ieo. Ten days after the injury, 
a splinter of glass, an inch in length, Avas removed from the wound in the 
forehead, and tw'o days lat(‘r, a second fragment. The patient siipposetl tlint 
these Jntd got into the wound while ho Wiis being dragged along the ground. 
On the eleventh day a severe rigor ocenrred ; during the next six days ho 
had six more (teni]). up to lOlP). In the meaiiwdiile the sw(dling in llu‘ 
•forearm im?reased, and extended up above tlie elbow. Incisions were made, and 
isomc ilUsuielling, dirty pus let out. After the sixth rigor, tlie patient sub- 
mitted to operation, which previously he liad obstinately refused, and circular 
amputation Avas accordingly ]>erfornied at .the middle of tlie upper arm. The 
it issues (!ut w'cro a])[‘arently Iieallby ; the liamiorrhage w^as restrained by six 
acupressure needles, one suture only was applied, and open treatment 
adopted. From this time the rigors ceased. Five days after the amputation 
he coughed up some spherical lumps of purulent matter, and bad .stabbing 
pains in tbp left side of the thorax ; ten days later, there was marked 
pleuritic effusion 011 the nglit side, followed after live days by bamiorrhagic 
diarrlima which lasted for several days. Tlie piiinlent sjmta continued for 
about a mouth ; the Avound then gradually healed, and in about ten Avccks 
the patient left the hospital rccoA*cred. 

This remarkable case shows tliat recovery may follow, after severe 
multiple pjccmic poisoning. 

The patient had had six very severe rigors, and the copious, 

’ purulent sputa, occurring in the form mentioned, made the existence 
of abscess in the lungs highly probable, although m 6 clastic tissue 
oould be found in the expectorated matter. Unquestionably he had 
pleurisy of the left side which was probably set up by tlie abscesses 
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in tlie lungs. Finally, diarrhoea attended by haemorrhage persisted 
for ten days, yet when all further source of infection was removed 
by amputation, the patient recovered from the effects. Such cases, 
unfortunately, are only too rare. 


Compound fracture into the clhowfoint, (Z. B.) 

The following seven cases came under observation in Ziirich : 

J. W — , a)t. 50. This man’s right olecranon was cut through hy tho 
knife of a straw-cutting machine, and a wound nn inch and a half long 
iiiado jji the skin. Two da^’s after tlie injury coiuplelo resection of the- 
clhow-joiut was performed. The wound did not heal perfectly for six; 
months. Wlicn tlie patient was discharged he was ahlo to Hex and extend 
his arm and had some ]>owcr of proiiation and supination. 

f. saw liim four years later and was astonished to find Iiow much 
the arm had alterefl for the worse. The forearm was displaced 
upwards and backwards for three inches, but it could be brought 
down to its normal position. The amount of lateral mobility was 
excessive. ^ Active movements were very limited, but the utility of 
the hand certainly was quite unimpaired. 

C. S — , ad. 70, a Aviisiod, weakly man, had his arm run over. Tho 
olecranon was fractured, and tiicro was a large hicorated wound of tlie skin, 
hut at first wc could not make out that there was any opening into tho 
joint. 1 did not think that the patient was likely to survive lus injury long, 
for he had a considerahle contused wmurul of the leg also. 'However lie 
rallied well. Suppuration of the elbow-joint ensued, and on the thirtieth' 
day after the injury! excised, tho joint. Ho died eighteen days later of 
febrile marasmus. 

Herr B— , set. 39. This patient while in a state of delirium from t3"phns 
fever, sprang out of the third floor of a hospital on to tho pavement. Ho 
sustained simple fracture of both calcanea, in addition to a compound 
fi’iusture of the low'cr end of the left humerus extending into tlie joint. The 
patient was in such a weak state that 1 did not venture at once upon primary 
resection. Twelve days after the injurj|T performed excision, for there was 
suppuration in tho joint and from the contiiseil wounds : the o]>oration was 
followed hy rigors and extensive suppuration about the elbow. Six days 
after the excision I amputated the humerus. The patient died two days, 
latet — twenty days after the injury — of pylbmia. 
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H. B — , a*t. 48, fell from a ladder and fractured both condyles oE tlio 
liumenis. Thoro Avas extensive extravasation of blood and a very sniull 
wound close to the olecranon. Hi.s limb was jnit in a ]dastei*-ol--ParIs 
splint in which a Avindow Avas cut, and ice applied. Suppuration of the joint 
followed, and he died of septicannia, nine da^ys after the injury. 

llorr E , ad. 60, a very fat, bii? man, not exactly a drunhard, but still, 
a repilar rrerjuenter of the btundiouse, fell from a stop-ladder, ]>itchin!:;' 
bacltAvairds with the Avhole Avoight of his body <ni to tin; Hexed elbow-joint. 
The condyles and tlie olecranon AV<.*ro comminuted. Exci.sion of the joint 
was |)C*rforiiied the day after the injury. Jleatb from septioteniia seven days 
later. 

E. 0 ;et. 2 '^, lA'celvod a Avound of the elbow-jednt from a circular saw, 
which ]>enetrated into the inionnil condyle, 'riic joint was (excised a few 
hours after the accident. Death took place from pyremia tAventy-six days 
later. 

E. B ad. 28, received a A\mund of the right elboAV-joint and an injury 
to tlio olecranon from a chall’-cutting maidiine. Primary resection of the 
joint wa.s jandormed. The jiatieut was discharged in four months with tla? 
AVOund healed; ])assivc movement wa-s almost normal, l>n.t the active move- 
ment Avas only slight. I (?oulil >iot Jind out the ultimate re.*<ult of tlie case 
as regards luoveitieiit. 

# 

The results of conservative and operative treatment for wound 
of the elbow-joint appeared to me almost equally unfavourable. 
Including three cases of simple penetrating wound of the joint, 
one of which was treated by excision the fourteenth day after 
the injury and recovered, two by expectant means (one recovered 
and one died of pytemia), and two cases of compound dislocation, 
both of wlioin died of pyaemia (one after amputation), we have 
'altogether eleven cases, of whom three only recovered after resection. 
Still, we must take into consideration tliat the fatal cases included 
a number of old people in whom the j)rognosis is always bad. 
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Section B. Acute and Chromic Inflammations.-//^^-/'/^? noi- 
imnmaito wjlammaiiom — general remarks. Case of acute 
rhenmatie disease of wrist. Case of acute osteomyelitis, Necrosis 
of the bones of the upper extremity. Ganglion. Cases of teno- 
synovitis — treatment. Case of onychogryphosis. Chronic 

malignant onychia. Case of elephantiasis. Case of syphilitic 
nlceration, .Uotihtful case of gangrene of fingers. Gangrene 
of puerperal origin. Case of chronic periostitis. Chronic 
disease of shoulder and elhowfoints. liemarks on excision. 
Arthritis deforynans. Disease of shoulder yomt — excision. 
Subperiosteal excision of elbotv. Case of reproduction of elbow- 
joint after excision. Ankylosis of elbow ; treatment. Case of 
hydrops of the elbow fomt. Chronic disease of the lorist-jomt. 

Case of excision of yvrist. 


AcHTE NON-TRAUMATIC lNFLAl\rMATrONS. 

In tcibulatiiig my cases for sixteen years, between .1860-76, I 
entered a great many under the above heading. To all appearance 
they originated spontaneously, but I have not the slightest doubt 
that injuries — though possibly very insignificant— ^give rise to the 
infection and inflammation. Most of the spontaneously arising 
whitlows start from some slight, neglected graze or puncture* or 
crack on tlie linger ; as a rule, they lead only to purely local inflam- 
mation of the part, but sometimes to extensive inflammation of the 
lymphatics, lii the majority of cases resolution follows ; but 
occasionally the infective material remains stored up in the cubital 
or axillary glands, and abscesses form later on (see a case quoted 
in MJillroth’s .Path.,^ Hackleys’ Transl., p. 339)- At the com- 
mencement of the disease, patients do not take care of themselves, 
and constantly, notwithstanding the pain, go on with their work 
while there is considerable swelling of the limb. Thus, the 
extension of inflammation is favoured, and the infectious phlogo- 
genous material extends up the lymphatics, especially the large 
supra-fascial lymph-sinuses. Inflammation in the hollow of the 
Imnd is especially prone to cause gr^at swelling, and often without 
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any irritation leads to acute inflammation. Acute spontaneous 
osteomyelitis is rarely seen in the upper extremity, except in the 
terminal phalanges (panaritium pei:iostale)'; monarticular rheumatic 
inflammation too, is of rare occurrence in the upper extremity. In 
metastatic inflammations of the joints, I have not infrequently 
seen the lymphatics inflamed, and distinct, localised, erysipelatous 
redness of the skin over the affected parts. From this I conclude 
that these periarticular inflammations of the cellular tissue are due 
to infective, material passing out from the synovial membrane, into 
the lymphatic vessels. In the same way, I explain the peri- 
articular inflammation which is met with in acute rheumatic inflam- 
mations of 'the joints, and in acute gout. In the latter disease, 
everybody considers now that there is for the time being, a deposit 
of urates in the joint, and we may not unreasonably suppose, there- 
fore, that acute rheumatic inflammation of a joint, and acute 
spontaneous osteomyelitis are due to the deposit of some infectious 
material. It seems to me somewhat premature to attempt invari- 
ably to refer all acute inflammations to the same causes of origin. 
Mucli more collateral proof is required than hitherto it has been 
possible to adduce, and after all, we ought not too blindly to be 
carried away by this hypothesis of infection. 


Ac?ite hijlammaiion of the wrid-joinU 

A woman, Jot. r59, stated that her rl^ht hand liad swollen, and that all the 
movements had been very painful for eight days bofuro admission. When I 
saw her, 1 fancied that the case was simply one of jdilegmoiunisinllamination, 
possibly accompanied by inlhimmation of the sheath of tlic tendons. The 
part was painted with strong tincture of iodine, and ic(j applied. The disease, 
however, increased rapidly in severity ; the light shoulder and the right 
elbow became affected, and finally, owing to suppuration and disorganisation 
of the wrist, amputation was resorted to ; the patient died of pyaemia 
thirty -six days after the commencement of the disease. 

I think in this case the disease was most probably very acute 
polyarticular rheumatism. 

Necrosis of humerus y acute osteomyelitis. 

Carl K — , set. i6, was admitted in December, 1869 ; he had suffered from 
hip disease for four years, which ‘had gone on to suppuration and ankylo^iss. 
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Three years previously, a swelling the size of a fist, formed in tlio left axilla 
and opened spontaneously. Over the insertion of tho deltoid, was a sinus, at 
the bottom of which the jvrobe came down upon hard, exposed bone. P,assivo 
movement of the shoulder was free enough, but tho active movements wore 
impaired. Tho sinus was laid open, and the cloaca enlarged with tho oliiscL 
Instead of the usual sequestrum in the humerus, it was found that the 
internal layer of bone turned towards the modullary cavity was exposed to 
the extent of about 8 centimetres. A counter-opening was made in the 
axilla, and a loose sequestrum, 3 centimetres in length, removed. For 
ten 4fiys he went oti well, but then rigors occurred, the precursors of 
acute osteomyelitis of the Immerns. A fortnight later I resected tho 
upper half of the humerus ; the shoulder-joint was uninvolved, but the 
section of the humerus showed unhealthy suppuration. Evidement of tho 
sup])viraiing medullavy cavity was performed with the raspatory. The 
patient never inlliod, and died live days later. At the post mortem we found 
abscesses in tho lungs and double pleurisy. 


Necrosis of the Bones of the Upper Extremity. 

• 

Suppuration and tlie formation of sequestra in tlic upper ex- 
tremity is far more rarely followed by albuminuria than in the 
lower limb, and the disease is, 011 that account, far less dangerous 
to life— even though a long time should elapse before the seques- 
trum should be removed. Osteomyelitis, in many cases was the 
result of typhus, or was attributed to that disease; in other 
instances some injury was the primary cause. 

Ganglion. (Z. B.) 

Six cases of ordinary ganglion on the dorsal aspect of the wrist 
came under treatment. In none of them did a forcible blow 
effect cure ; in live of the cases I employed puncture and sub- 
cutaneous discission, and obtained permanent cure iu all instances 
without any serious inflammatory symptoms. In one I used 
forcible compression, that is to say, a padded wooden splint was 
placed under the wrist, and strips of plaster were drawn tightly 
over the ganglion and the splint. The hand swelled up, and the 
ganglion became painful, but disappeared completely after the 
strapping had been applied a few times. After eight days it again 
became perceptible and was then again got rid of by compression. 
The patient then left the hospitar*and I could not find out any- 
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thing further about her. In auother case compression failed com- 
pletely. 

At A^ienna the cases of this disease met with were seen only 
among the out-patients and in my private practice. I either 
ruptured the ganglia by pressure, or employed subcutaneous 
discission. No doubt the condition often returns if the former 
metliod be employ cd, even when pressure is kept up for a long 
time by a plate of lead and strict rest of the part is enjoined, but 
the patients, as a rule, prefer the slighter proceeding to punbture 
or incision. I never saw recurrence of tlie disease after sub- 
cutaneous discission. 

Curiously euougli, no case of compound palmar ganglion has 
ever come under my care in Anemia, and I can only remember to 
have seen two such cases since I have been here. 


TeHosynoi'ilis. 

A gentleman eaiiK? to ino wlio hadjiad for many years a fliiolnating swelling 
tlie size of a goose-ogg jiii ineh and a lialf above tlie wrist-joint on tl\e 
dorsal aspect of the forearm, lie experienced some inconvenience fi’om the 
swelling in writing. I first tried to cure it ])y forcible pressure, but without 
success ; I then punctured tlie tumour wiili a trocliar. Some perfectly clear, 
jelly-like matter was pressed out ; I threw in some iodine diluted witli an 
equal amount of water and allowed IIjo mixture to remain a short time before 
withdrawing it again, 'fhe arm was pnt up on a splint, with wot bandages. 
Tolera bly severe swelling of the arm, acconipaiiierl by fever took place dining 
the iText few days ; under the application of ice, the swelling suhsided in 
eight days, and iii the eourse of the next three weeks it had entirely dis- 
appeared. The opening of puncture healed by first intention. 


Compound' palmar ganglion. (Z. B.) 


E. A — , act. 26 , a turner, stated tliat lie had noticed five years previously 
a painful swcdling in tlie palm of the hand, which gradually increased until 
the functions of the lingers became so interfered with, that complete exten- 
sion (except of the thuinh) was no longer possible. The patient wavS in a 
gi'eat state of alarm lest the ironble should get still woi-se, and was very 
anxious to have something done. A fluctuating swelling could he felt in the 
hollow part of the hand, close above tlie annular ligament. Tlie fluid could 
he pressed from one jm’t to the other. 1 punctured the swtdling with a 
medium-sized trochar in the hand, ^nd with difficulty evacuated some colloid, 
sago-like pulp. Eluding, however, that the contents of the swelling were too 
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l]jick to escape readily, I saKstitiited a lai*"o cannula {iiul lot out a tumlder 
Tull of colloidal matter and numerous melon seed bodies. The cyst was tlien 
waslied out with lulcewarm water, iodine injected, and a baudai;‘o applied as 
In tlie iirst case. The puncture durinj; the limt few day.s seemed as tb.oii;Ljh 
It would beal l;)y lirst iiiiention, but twelve days after the (»pev;itlon ^rcat 
■swolliii”* cairie iui, and as tlio application of ice did iiot pj*event suppuration, 
J. was forced to make some counttu’ openin<^s. The suppuration was, however, 
never very <,^reat, and aftci* a couple of months tlio man .i^ot well. He came 
l>ack to me four years later with a rei)oii; that he could use the liaiid well in 
Ills occupation, and had no pain. On movin;^ the hand it could he .seen that 
tlie tendons wore in p.ari united to tlieir slieaths. Tlie third, tiuj^er could not 
he more tlian semi-lle\ed, hut tliis movement was ]KuTeut in all the others, 
.lie could also exiciul the fingers almost completely. 

In the case of a young woman in whom very mucli tlie same 
condition of things existed I was forced to make an incision into 
the swelling before tlio contents could be evacuated ; no iodine was 
injected. '^riic suppuration lasted over five months, but the 
iiltiuiate result was much the same as in the previous case. So far 
as I know recovery was permanent, 

./Vllhoiigli the ultimate resuit in these cases was not bad, yet I 
must admit that 1 am rather loth to adopt any operative measures 
in these largo palmar ganglia, 'riie extent and severity of the 
inflammalioii of tlie tendon-shcatli can iicitlicr be gauged with 
accuracy beforehand, nor controiled with certainty after it lias been 
excited artificially. My advice is, therefore, to operate only on 
cases in which the loss of funciiou is so great that it outweighs the 
possible danger of operation, • 

Onychogr^phoM, 

A woiuau, ;»‘t. 20, of strong coiistltutiou, was admitted on aocouuf uC au 
alfectloii of all the nails of both hands and feet from which she had sufreivd 
for tiin^c years. ^IMio lamella; of the nails were tliickened, opaque and 
looser than natunil, and |)roj(?cted over the linger tips like claws. A younger 
brother of the patient had sull’ercd also from the sauu' ail.’cctiou siiu-o his 
seventeenth year. ^Nothing of the sort existed in the parents. Minute 
exaini nation, showed that the nail was healthy up to the so-calietl nail furrow, 
hut half a line beyond this Avas diseased. The cause of tlio aJVcctiou there- 
fore must have existed in that part of the matrix Avhich lay below the sur- 
face of the nail. Itcpeatod attempts Avere imido to dis(;ovor some fungus hut 
invariably without success. All kinds of applicatjoiis Avere tried : the nails 
y^erc cut aAvay in great part, or scraped doAvn from tlie upper surface; 
nothing, however, seemed to do any^g^jpd, and after three months the patient 
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was discharged unimproved. I saw her throe yeni's afterwards and no 
alteration had tahen place in her condition. 


Cjironic Malignant Onychia. 

This disease as^ we see it, almost invariably occurs in children^ 
and commences with slight inflammation about the matrix of the 
nail. Instead of healing, it gradually goes on to slowly pro- 
gressing ulceration, either beneath or in the neighbourhood of the 
nail, and is accompanied by great swelling, redness, and pain. It 
appears probable that the malignant chai'acter of the allection is 
due essentially to neglect of the small wound at the outset. The 
slow progress of the disease results from tlie difticulty in getting 
rid of the poisonous agent (perhaps very ininutt'. organisms which 
have become charged with infective material). The chronic course 
of the disease, and sometimes its very appearance, cause it to 
resemble strongly syphilitic ulceration of the finger* Onychia 
maligna, too, has many points of similarity to diphtheritic ulceration, 
and I am not entirely averse to considering the affection as a 
peculiar kind of diphtheritic ulceration; it should be, however, 
remarked, that onychia maligna is never phagedienic and that 
hardly any of the diseased parts are lost. In this respect, there- 
fore, it has no relationship with other forms of diphtheritic inflam- 
mations of wounds, least of all wdth hospital gangrene, notwith'* 
.standing that externally the processes seem to be so similar. 

The disease frequently originates spontaneously, perhaps from 
some unnoticed excoriation or little fissure about the nail. In one 
of my cases, the disease w'as supposed to have originated from a 
blow on the finger wdth a schoolraaster^s cane a year previously. 

Vanzetti, in his classical work on this disease, has pointed out to 
us an excellent remedy ; this consists of powdered nitrate of lead, 
which should be dusted over the finger, and kept in position with 
a dry bandage and strapping. In from five to ten days the 
dressing should be removed, and a crust will then probably 
separate, exposing a healthy, granulating surface, which will 
usually heal under some simple dressing. The newly-formed nail 
is commonly irregular at first, but in course of time resumes its 
natural shape. • 
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Elephardiasis of the arm, (Chronic indurated oedema?^ 

A strong; young man, ini, 33, was admitted with this aEcetion. When 
about 12 years old he siill’eved from chronic ophthalmia and suppurating 
glands in the neck. Then he had some suppuration about the right forearm, 
wh'icli was a long time in healing. Some swelling and thickening was left 
iil)out the forearm, which never completely disappeared. It did not occasion 
him any serious inconvenience or hinder liini from working. From time to 
time, however, without any obvious cause, he had attacks of erysipelas, 
which usually extended up to the shoulder. He got well in a few days, but 
after every sue! I. attack the arm Increased in size. He was sufl’ering from 
one ol; tliese erysipcljitous attacks on admission. l>y suspending tlui limb 
and careful bandaging, the size of the arm was materially diminished, but 
the improvemciit did not ffii long, and after a time the patient left the 
.1 1 ospi tal uni ni pro vod . 

Such a condition is rare in the arm ; probably the subcutaneous 
lymphatic channels had been destroyed by the old suppuration, 
and as no new channels could be formed, and the old ones were 
insufficient to supply their loss by collateral dilatation, the chronic, 
indurated axlema was set uj). 'J'lie veins in the affected arm were 
not dilated. 

Syphilitic ulceration of the arm, 

• A w'oman, int. 40, came under my care wdio bad suJfercd from syphilitic 
.Symptoms for about tw'clvc years. ^ About lwclv(j years previously uUeration 
began on the foreliead, scalp, integunients of the breast, and over the right 
liand and arm. 8bo bad been frerpiently under treatment witli iodide of 
potassium, but I could not discover whether she bad bail a mercurial couj’se. 
When admitted the ulceration — save on the arm and the dorsal surt’ace 
ot* tlie hand — was Cor the most paiii healed, but in these ])arts it appeared to 
have progressed uuclu'cked. On the dorsum of the hand the tissues were so 
deeply destroyed that the fourtli and fifth metacaipal Itoiies and their articu- 
lations Avere completely exposed. From the depth of the ulceration around it 
W’as evident that total gangrene of the hngem must iiieviiably ensue. Above 
the middle of the for(>arm there w^as no actual ulceration. At the patient's 
exproBS wish amputation w’as performed here, hut she died of j)yeBmia. 
Excepting a cicatrix of tho liver the internal organs were found to be free 
from syphilitic disease. 


Gangrene of the fingers, 

J. M— , iot. labourer, strongly built, but very un intellectual. 



3(56 GANGRENE OF FOREAEM. 

carao under my caro at Zilricli. He stated tliat up to elglit days LeCore 
«‘idmission lie Lad been perl’cctly well, but that tlicji tlie tips of. all bis fingers 
became simulianconsly swollen and painful, and scabs formed on tbein. On 
the tips of all the fingers we found veiy firmly -attachod scabs and (uaists, 
wbieb on minute investigation proved to be small mummified portions (.‘1! skin. 
In addition to this, on several of the fingers, close to tlie mimnnilied parts, 
dark bine patches, like extravasations of blood, were seen bciieatli the 
epidermis. Wet couipressos were ap])liod to the hand. Twelve days h\ter 
he was attacked Avith trismus and suhsequently with teianns, of which ho 
died. Notliing ahnonnal was found in tlie brain or tlio membranes oP the 
brain at the ])ost mortem. Tlie aorta was highly atheromatous, and the 
radial and ulnar arteries considerably thickened. The rest ol* tlie body was 
perrectly natural. 

Could this have been a case of ergotism? A^o history of the 
sort could be made out. Was it a case of senile gangrene of the 
fingers, or one in which tetanus accidentally supervened? 1 am 
unable to decide the point ; the less so that the digital arteries were 
not examinedJ 


Spontaneous gangrene of (he forearm of puerperal origm. 

I have, unfortunately, only a brief record of this remarkable 
case. 


Frau Y — , ait. 35, who bad previously been a strong, healthy woman, was 
in the ninth month o£ pregnancy when the disease eommeneed. Se\'enteefi 
days hbfore her admission, she felt pain hi the lel’t liand, for wlileh no cause 
could ho assigned. Two days later the entire n])per extremity was greatly 
swollen np to the axilla. J''’ouv days after the commencement of tlio pain, she 
had a normal and ea.sy confinement. Tliroe day.s later, the fingers turned blue 
and then black. The gangrene then spread rafiidly up the foi’earm. 

The patient had a long journey up to the hospital, and 'when admitted, I 
found the loft hand, and two thirds of the forearm black and diy ; the skin 
was leathery and eraphysematons. A distinct line of dernarijation was seen, 
which ran round tlie dorsal aspect in a eircukr form, and on tlio volar side a 
pointed tongue of healthy tissue ran downwards for about half the lciigi;h of the 
forearm (like the flap seen on the calf in gangrene from embolism of the 
popliteal artery.) On the inner side of the upper arm, tlie tissues of the 
lower part were infiltrated and reddened, and fluctuation was distinct. The 
lungs were healthy. There was some sanioiis discliargo from the vagina ; 
the uterus was contracted, the os externum patent, and the pox’tio vaginalis 

^ Compare Mr. Thomas Smith’s case of gangrene of the hand in a chilJ 
published in the * Clin. Soc. Trans./ vdi. xiii, p. 196. [Ed.] 
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relaxed and tender. Amputation was performed about the middle oC tiie avin, 
and an nbsccxss wbicli readied up almost to the axilla laid open. Complete 
3-ccovery followed in a month. 

With regard to the examination of the arm, I find it only 
recorded no thrombosis of the brachial artery or veins, cither in 
the stump or at tlie amputated portion." This I can hardly 
believe, for thrombi jnust undoubtedly have been found at the line 
of demarcation. I regret that I did not see the case myself, for it 
occurred during my vacation. Prom the description of the com- 
mencement of the disease, and from the position of the line of 
demarcation, I suspect — reasoning by analogy from similar cases of 
spontaneous gangrene occurring in the lower extremities — that 
there was an embolism of the cubital artery, probably originating 
from endocarditis with vegetation growths on the aortic valves. 

All analogous case also originating during pregnancy, of spon- 
taneous gangrene of the leg, came under my observation at Zurich 
[vide infra in the chajder on the lower extremity). 

C/ironic jjerio-siUls of the hones of the forearm. 

A child, a;t. was admitted with a sw'clling of botli forearms and patho- 
logical dislocation of the right liip. Tt was not possible to iind out much 
bevoTid tbo fact that thovigb rather neglected bo bad been fairly bealtby u]) 
to two years previously; the right hip-joint then became allectcd and painful. 
The thigh, could l:>e freely moved without causing ])ain. Eoth forearms we 
found much swollen, owing to marluHl deposits of new bone, cspoia’ally mi flic 
ulna, so that these bones, particularly at the up]>or parts, wore twice their 
normal thickness. This osteoplastic periostitis u’as suggestive of congenital 
xsyphllis., Iodine was applied to the forearm, and iodide of iron was given 
intei-nally. A fortnight after admission the child became very ill, witli pain 
in the alxlomen, and violent vomiting ; during the next few days tbo 
abdomen became distended, and the sickness continued. Eighteen days later 
fifty ounces of thick yellow pus escaped at tlie umbilicus.. The next day 
tbo child was taken aAvay by bis mother — a ratlier obstinate woman — against 
advice. The* child Avas in such a Avi’etched plight that I thought lie Avould 
soon die ; I lieard, boAvever, twelve months later that ho was still alive, 
thougli in a very deplorable condition. 


Chkonic Inflammation op the Shouldee and Elbow Joints. 

A table of nine cases — in threevof which excision was performed 
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— will be found in tbe * Bericht ^ for 1 860-67, p. 426, and a table of 
thirty cases of chronic inflammation of the elbow, on pp. 430 ei 
seq. 

Excision was practised in fourteen cases and amputation in one, 
{op. cit., p. 430). While I was at Zurich none of the patients on 
whom excision of the elbow-joint was performed for disease died. 
I operated always according to von. Langenbeck^s method. The 
ultimate utility of the arm in the great majority of cases left 
nothing to be desired. True, the parts sometimes did not alto- 
gether heal up for a year or more, but after complete excision, 
small, slightly discharging sinuses interfere but little with the 
utility of the limb. The time that these sinuses take to close, 
depends materially upon the condition of the soft parts at the time 
of excision; sometimes clironic periostitis of the joint ends ensues, 
giving rise to fresh sinuses. Such a condition is, however, rare, 
and will only occur in jiersons of very weak constitution. 

The utility of the ihlse joint after excision depends very much 
upon the condition of the muscular system of the patient, especially 
the muscles of the diseased arm. I have always practised total 
excision, and have never seen a useless flail-like limb result. 
However, the laxity of the joint will be found far greater in from* 
two to three years after tlie excision than might be expected when 
the patients are discharged from six to eight months after operation. 
The latter is just the period when the results of operation seem to 
be jnost favourable ; it is, therefore, important to avoid removing 
more of the articular ends than is absolutely necessary, nor sliould 
passive movement be commenced too early. In cases where the 
movements at an early period — say eight or ten weeks— :aro very 
free, it will be better to limit them by means of a hinged splint. 


(W. B.) 

Between 1860-76, fourteen cases of chronic fungous inflammation 
of the shoulder-joint, most of which were associated with external 
caries and suppuration, came under treatment. Eight of these were 
in* women and six in men. The joint was excised in four instances; 
one only recovered with an* exceedingly good and useful arm. 
Septicaemia proved fatal in one instance, and tw'o of the patients 
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died of phthisis sixteen months and four years respectively after 
the operation. 


Chronic DifSKASEs of the Joints of the Upfer Extremity. 

In tabulating these cases I excepted superficial ulcerations^ chronic 
hydrops of the joints, chronic rheumatic diseases, slight cases of 
synovitis, and eases of necrosis, as well as those in which ankylosis 
resulted. I find thus, that between 1860-76, 231 cases came under 
treatment, 134 of whom were men and 97 women. These figures 
may be partly explained by the fact that in Vienna, as also in 
Zurich, more beds were set apart for males ; but on the whole the 
numbers give a good general idea of the proportionate prevalence of 
these diseases in the two sexes. These figures are the more 
striking wlicn we consider that my statistics show that caries of the 
shoulder and of the elbow-joint more frequently occurs in females. 
1 can hardly account for this, unless on the supposition that severe 
arm work is more injurious in the female than in the male sex. 

The dillerent parts of the upper extremity are diseased in very 
different numerical proportions ; thus, out of my wliolc list of cases 
(231) the scapula w^as affected only in four cases, and the clavicle 
but once ; while the arm, and the elbow downwards inclusive, were, 
affected in no less than 199 instances. The elbow-joint is the part 
most frequently diseased, probably because it is more exposed to 
injury, and perhaps also in part because the growth of bone here is 
greatest, and the disease — as my tables show — generally attacks 
individuals in whom bony growth is going on actively. 


1\)LY-ARTICULAR ClIRONIC RllEUMATIC AfFECTION OF THE JoiNTS 

(Arthritis HEFoiiiiANs). 

Of six cases of this disease, the shoulder-joint v/as principally 
affected in two, the wrist in two, the elbow-joint in one, while in 
one the finger-joints wore chiefly involved. All these patients were 
recommended thermal baths. 

Injlammation of the shoulder-joint. 

* The following case is worthy of mention on account of the 

24 
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duration of pysemia and the fact that I was compelled to resort to 
resection : 

A man, 56, but very strong, was ad mi tied on aceount of m Uicomtod 
wound ol- ilui band. At first all went on well, the gangronons i^aits 
separated, and tlio wound began to granulate. Sixteen days after tbo 
injury, liowever, tlie patient wils attacked with dian-b(ea; this was controlled 
by oj)ium, but lie lost stnjngtb, and bad remittent attiurks of fever. A 
inoutb later a, painful infiltration was noticed on the inner side of the 
injured extremity, at wliiedi s]>ot an abscess subsequently formed ; then tbo 
shoulder-j«)int beejime alfeetod and painfnl. The patient bad no rigors, Imt 
was weak, with marked fever in the evenings ; free su]ipu ration oeourrod 
from tbo abscess, wbicb was found to be connected with the slmulder-joint ; 
ineaiiwbilo the wound of: tbo band bealod uj> perfoclly. As the suppura- 
tion seemed to bo draining tbo maivs strcngtli, and all tbo internal organs 
were beaUby, 1 didermined on resection of tbo bnmenis. The removal of tbo 
carious bone exercised no clieck on tbc disease, and be died of marasmus. 


The commencement of the pyaemia here dated in all i)robability 
from the attack of diarrlnva — at all events, gradual decline set in 
from that time. This was four months before he dii d, so that 
we may look on the case as one of chronic pyifinia, althougli 
many surgeons are unwilling to admit the occurrence of such a 
disease. 


Itesection of the elbow, 

lu a wcdl-mmrlsbed child, yd. 14, who bad bad diseasi* of the tdbow for 
six years, originating witboul known cause, I partially exeiscal tlie joint, i.e. 
I removed with the knife only the carious portions of the tnx^lilea and the 
olecranon, togctlier Avith a small paid of tbo condyle of the humerus. Tlic 
parts bealod nj», but complete ankylosis folloAVod. This Avas forcildy l)i\)]cen 
down under amestbetics, but consideralile redaction iriAMriably folloAVtMl, and 
tbc ankylosis returned as before. I then resected tbo joint again, removing 
the end of the bnmenis subpciriosicall}^, with a satisfactory result. 


Reproduction of elbow-joint after exchion, 

Lcopoldino 0 —, ad. 13, an ill-nourished child, Avas admitted with caries of 
tbc right clboAv-joiiit, of three 3'eai*s standing. When admitted, she bad but 
recently recovered from an attack of variola, followed by one of typings. Tbc 
joint was coniplcdely excised; the wound did exceedingly well, and her 
general condition rapidly improVed at fivsi; subsequently, however, c8ld 
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absw^sRO.s fonncMl in the suhoutaiieoiis cellular tissue in vavinus parts of the 
body, wliieli much reduced her strength, and slio was brought still lower by 
iiiihnnmjvtlon of the right Inieo-joiiit and periostitis oT tlui left external mal- 
leolus. Tiic latter did Tiot proceed hoj'ond the stage of in (ill ration, but an 
imuienso abscess formed about the right hnoo-joiut, which was allowed to 
open spontaneously and then drained; six months afterwards the abscess w’'as 
still o|>cn, and the joint itself vras swollen, and tender on ]U’os.sui’c. The 
excised elbow liad cmuplctely hcahul, hut active movojiient, both of Ilexion 
and (‘xtensiou, was very sligld ; tlui niusclcs wore much ati'0])hiod. Even- 
tually the knee-joint recovered without an^- iiupainueut of luohility and the 
patient was able to walk without limping. Some sinusi's wei’e sl.ill open 
about th<.‘ ealf, hut did not comniunicato willi the joint. Tlio excisod elbow 
tuo years later, as far as utllily w.as concenie«l, was in no way inferior to 
a normal joint, save only that pro- and su[«ination \ven‘ limit(‘d. Tliree 
years after the excision, the ]>aticni was attacked rather suddenly with 
.su])puratlon of tlie knoe-joiiil, and dic<l shoitly after of caseous pneuiuonia. 
Postmortem: the liver, spleen and kidneys were L)und to bo lardaceous. 
On examining the resected (dhow, a perfect gluglyimis was fiuiml and a 
very eoTnj)k!te joint had been reproduced.' 


AyKYLOsis OF THE Eijk)w- Joint roLLOwiNo (hikonk: 

liH£U^rATI^>^t. 

In twT) cases that came under my care, the ankylosis was j)artial, 
and a slight amount of Ilexion and extension was permitted. Under 
an anix'.sthetic the movements were rendered perfectly free by forcibly 
breaking dbwni some adhesions, but in neither case was any increased 
powder of movement eventually obtained, nor was the utility of tlic 
limb improved. Daily passive movement in such cases is so painful, 
and followed so constantly by swelling of the part, that the sufferers 
soon lose i)aticnce. Where there is still a certain amount of move- 
ment matters caxi be somcwdiat improved by orthoptedic and 
gymnastic treatment, if persevered in for some years. When the 
inflammatory process has lasted for some years, and is follow^ed by 
complete immobility of the joint,* we may consider ourselves — and 
the patients — fortunate, if the disease terminates in ankylosis; 
nothing better can be hoped for in such cases. Sometimes, it is 
true, caries takes place with partial bony ankylosis ; in such cases I 

^ This cajie is more fully described by Dr. Von Czerny in the ‘Arch, ffir 
Klin. Chir.,’ lid. liii, i. Compare Mr. Syine’s case recorded and figured in 
tl>e ‘ Lancet' vol. i, i8f,5,and described iw Holmes's ‘ Principles and Practice 
of Surgery,' p. 896, 1st edition. [Ku-i 
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usually content myself with correcting the deformed position under 
an aniesthetic. Most of the patients came up with the arm ankylosed 
at a very obtuse angle; by bending it to a right angle the limb is 
rendered far more useful. The limb was always put up in a plaster 
bandage. I never found it necessary to repeat the process more 
than once. If any severe pain followed the r^dressement an ice- 
bladder was kept on the part, but it was rarely found necessary to 
continue this application for any length of time. In one instance 
only (a young girl) a rather acute abscess developed beneath the 
bandage, over the external condyle ; the plaster case was removed, 
and a quantity of foul pus let out by an incision. The pus was 
found to contain a great number of strepto-cocci. Uninterrupted 
recovery followed. 

In anotlier case I found myself unable to Hex the limb to a 
proper position under chloroform. Suspecting that tlic difficulty 
was due to bony union of the olecranon and tlic trochlea, I cut 
down on the olecranon and separated it. I was then able to flex 
the limb, but suppuration followed and the ankylosis was not 
complete for ten weeks. 


lli/drops of the elbowfoint. {lli/drops her am sfinovialu), 

A man, fet. 21 , raine under my care with the history that bis ]jrcviuu,s 
health bad always lx5on {'ood, but tliat for about three months Ik? luid been 
unable to extend his loft arm completely, and found that this limb soon 
liecame tired when ho was at w'ork : at the same time ho noticed a slightly 
-painful swelling beneath the skin, on the outer side of the elbow'-joint. 
When admitted, wo found a salM?uianoous swelling, the size of a walnut, 
firmly attached close above tlio external condyle of the left humerus. 1 sus- 
pected that the tumour waw a ganglion connected witli the joint, and 
accordingly discountenanced operation. The patient howcivcr, w^as anxious tf> 
have something done, as the condition of the arm interfered with his work. 
I punctured the swelling, and let out .some wlloid matter, containingfibriuoiis 
melon-seed bodies. The pnn(?tiire soOn closed, and the fluid collected again, 
so that a month or twm later I performed subcutaneous discission with a teno- 
t(»my knife. The fluid again collected, hut unfortunately tlie wdiolc joint 
became painful. Subacute inflaTnmaiion of the entire articulation followed ; 
the puncture again gave way, and the joint suppurated. I then pei-formed 
complete excision. He left the hospital wdth a useful arm, hut I was un- 
able to learn the subsequent result. 
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Chkonic Inplammation op the Whist- joint. 

A table of twenty cases — in five of which excision was per- 
formed — will be found in the ^Bericht^ for 1860-67, p. 440. 

All my excisions of the wrist were performed by means of two 
lateral incisions ; none of the patients died from the operation. Out 
of the five cases, two only recovered completely with a tolerably^ useful 
hand ; in one other the sinuses were still open, though the patient^s 
general condition was good, four years after operation. One died 
four years after the operation of phthisis, and a girl, who had at the 
same time caries of the foot, died of marasmus two or three months 
after the operation. In two instances the disease of the wrist was 
limited to a few of the carpal bones. One of these patients 
recovered with ankylosis after the removal of two of the bones, and 
the other after the extraction of one. 


Jivchion of the wrist* 

Vintv.'ii/. iN" -”, jot. 20, was admitted with iiecrosis of tlio outer half of the 
second ni( 3 tacarpal boiif, which fiad existed for about a year. Tliis bone was 
iciiiovod, but swolliiif' about the wrist, and evoutnally suppuration of tho 
carpal joints followed. 'J'ho entire carpus was llien excised, and tho patient 
IcFt Korue months later with very slight swolling of the part ; three sinuses 
«till reuiaincd open, but no dis(3:isetl bone could bo felt. 

Notwithstanding repeated inquiry, wc were unable to learn any- 
thing further of this patient; this is matter for greater regret, as so 
few minute records arc obtainable of the ultimate results of excision 
of the wu'ist. 


Section C. Malfohaiations, Tumouius, etc. — Contracted cicatrix 
from burn — Ojjcration, Case of conb'acted palmar fascia*, 

Syndaclylia, Cases of siihclavian aneimsni ; Compression ; Er* 
(jotin injections* Tranmatic aneurisms of radial artery ; 
Ligature of brachial; Antylluds operation* Case of clonie 
spasm of muscles of shoulder* Case of neuralgia* Simple 
Tumours — Enlarged deltoid bursa ; Atheroma of finger ; Caver^> 
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nous liimpli angioma ; EncJioudroma ; Cicatricial fl/roma of palm 
of hand ; Ncnrofhroma of the m^iscnio- spiral nerve ; Osteoma, 
Malignant Tmnours — Sarcoma {small-celled) of deltoid ; Alve- 
olar sarcoma of humerus ; Sarcoma of hand ; Lgmpko-sarcovia 
treated hg injection of alhuminate of merenrg ; Grannlation 
sarcoma ; Spindle-celled sai'coma ; Osteosarcoma tf clavicle — - 
lie moral ; Osteosarcoma of humerus ; Central osteosarcoma 
of jdna ; Epithelial carcinoma originating in the wound of an 
issue. 


Contracted cicatrix after hern. 

Fig i 8. — (a) i ) in fo n:\riTY of f i ani'> thf RFsv.r;r or Co?^tractv:i> ; 

(&) Tju-: SAMI-: ai-tkr Ivi:s‘:oTio.N or v rouTio.N' or Tin-: llAirirs. 

rt h 
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Kaspar L-y, 17, was severely burned about the right wrist wlnoi two 
ycai*R of ago ; the wound, wliich was deep aud extensive, took two montha to 
cieatrisof As the contraction of the cicatrix was strongest on the dorsum of 
the wrist-joint the hand bccamo strongly abducted and bent over to tlie 
ulnar side. (See Fig. 18 a.) The patient, wliose health was good, was 
serionsly inconveniencod in Ids work through this deforniity, so that ithocarno 
highly important to correct it if possible. It appeared that the ulna, pressed 
npou by the cicatrix, had not kept pace in growtli ndth. tlie ra<liiis ; the latter 
bone was markedly cnrveil ; lloxion and extension at the wrist-j(»int were 
normal ; adduction and abduction somewhat interfered with, while scarcely 
any pro- and supination was permitted. The deformed position of the hand 
was his chief trouble. 

:: It would liavo been of no use in this case to stretch the cicai rix, on account 
of the oblique position of tbo radialarticular surface at the wrist ; it appeared 
to me better to shorten the radius, which was relatively too long. Accord! ngly 
I removed with ilio saw a piece of this bone 4'5 conliinetros in length, 
taking it from the lower ciiTvod port of bone, and preserving the periosteum. 
The liml> was jmt in a plaster-oF- Paris iKindage with a window. When the 
])alient was discharged throe months later, the position of the hand was as 
shown in the illustration Fig. 18 b. llo could Avrito and do light worl|| but 
lliero was still a certain amount of stillnoss in the inovernonfs of the hand ; 
lh(^ union of the radius was perfectly solid. 

Codtracliou of llie palmar fama. 

A dyer, mt. 58, came under my care, for constantly increasing oontraction 
of tlie jialmar fascia, from which ho had been siilfcring for tw^o years. The 
tense bands were divideil as far as jmssible, subcutaneously. After the 
opcvaiioii, the lingers coulil bo coTiipletcly extended ; the band wa.s bound to 
a splint, but considerable su|)puraiiou followed, whicli lasted throe nftmths, 
and when it ceased the condition of the hand was no better than before. No 
further attempts were made to eifect a euro. 


Malioumations. Syndactylia. 

A child, uet, 6, was admitted with a curious deformity of the 
hand. On the right hand there were only four metacarpal bones. 
At the end of the fourtli the pulp of the finger was well developed 
on the volar side, but below, the bone was somewhat broader than 
normal. Attached to its head were the two first phalanges, which 
were connected to each other by bone ; at their bases they diverged 
from each other at about an angle of 80*^, All the first phalanges 
were connected by a web of skin, ajid on each of the two first was 
a well-developed middle and distel phalanx which were very little 
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separated from each other and resembled somewhat the claws of a 
crab. The fourth finger was removed, after the attachment at the 
base had been cut through with the bone forceps. 

Ann(ris??i of the sulclavian artery ^ treated ly compresmn. 

K. F — , Jot. 34, three weeks previously had stiiick Iijb right shoulder in a 
fall ; a week later, he noticed a swelling about the left (5lavic]o, which 
iuciciisod gradually. On admission ho had pain in the loft arm, and numbness 
of the lingers. The swelling was of the size of a lu?n*s egg. .Digital com- 
pTe:<.sion was tried, and also pressure, with a specially constructed apparatus, 
l)ut in five weeks’ time, there was no appreciable improvement, and the 
patient loft the hospital nneurod. 

Subclavian a?ieurism. Eryothi injections, 

A man, oA. 5^j came under rny care, who, throe years previously, without 
kiuH^n cause, had noticed daiting pains in the right arm, witli fovTuicotioi) 
and numbness of the fingers, but the symptoms were not snffic.iontly severe 
to prevent him from following his employment. Six months before 1 saw 
him, the symptoms became more marked, and a medical man detected a pul- 
sating tumour above the clavicle. Eight days before admission lie had a 
severe attack of dj’spncea. When admitted, I found an aneurism of the right 
suhclavijin aiteiy, the size of the fist. As operative i>rocceding8 seomod 
iiiadvisal)le, I employed subcutaneoufl injection of evgotin over the aneuriarii, 
as recommended by von Langonbcck. Ko improvement took place under 
this treatment ; the growth increased, the attacks of dyspnma bci'amo 
more, frequent, the voice hoarse, and ho died of iiiarasinus, a month after 
admission. 


Traumatic aneurism of the radial artery. Ligature of the brachiaL 

A smith, fet. 40, was admitted with the following history : — Fifteen days 
previously, a large splinter flew off from a heavy iron hammer, and struck 
him on the flexor side of the right forearm. Immediately, a jet of blood 
spurted from the wound, according to the patient’s rather lyperbolical 
account, to a height of six feet. Ho pressed a coin upon th(^ wound, and 
placed the arm in cold water. A surgeon applied a bandage and sent him 
home. The bleeding soon recurred, and during the next fortniglit occurred 
on an average twice daily. The quantity of blood lost was estimated by the 
patient at several pints, and must undoubtedly have been very considemble ; 
the slightest inovement—an attack of coughing for instance — was suifieient 
to bring on the hiumorrhago again,, and the man had fainted several tmws 
from loss of blood. The forearm bceamo considcjrably swollen on the day of 
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the injury, and durin.!:' the next twenty-four liours the s\voUin?^‘ exteiuhnl to 
the hand and upiK?!* arm. 

Oiiliis admission, the entire upper exlroinity was nmeh swollen, fi-(au the 
fingers to the axilla ; the upper arm was rigid, cedcinatous and of a yellowish 
colour. The liand and the flexor as])eet of the forearm were exceedingly 
swollen and tense; sensation was partly lost in the hand, and completely 
absent in the thumb. About tbe middhi of the forearm, oJi the flexor 
aspect, was an irregular gaping wound an inch in lengtli, from which eoagula 
proiruded. The hicmorrhage occurred again during examination. While an 
assistant com]»rossed the brsieliial artery, I yjassed my finger through the wound 
into the anourismal sac, and laid tipen, with a probe-pifinted bistoury, all the 
soft parts, U]) to tlio end of the sac, i.e. to a little above the elbow-joint. 
The suyicrficial wall of the (Nivity was comyioscd of the skin and the fascia.. 
At tlnj bemd of the elbow, the median vein was cut tbrougdi, and requirtMl 
ligatun^ at both ends. On turning out all tlio eoagula, the radial artery wju 
seen com])letely torn through about its centre, and lying hare, as if it had 
been dissected out. Considering that this vessel liad been torn fifteen days 
previously, and was so extensively exposc'd, I was unwilling to trust to a 
double ligature, and thoreforo scenred tin? hratdiial artery at the upper <i.nglo 
of the wound, aliout half an inch above ils hifurcaf ion ; luemorrhage, however, 
still occurred from the radial artery, and I was compelled therefore to tic it 
at the point of injury. No rurtluu* bleeding took jihicc; within a few hours, 
the swelling of the lumd and forearm materially diminished, and a day or 
iv»-o later niovoment ainl sensation returned in the Ungers. Tin.; man 
rei.'oviu’cd in fifteen da.ys. 


Aumr!m oflhe radial arterij, 

A woman, let. 29, was admit iefl, who six weeks previously had received a 
wouinl on tlie flexor aspect of the forearm, close to tlie wrist, 'flu? ^vound 
soon healed nyi, hut a few days before admission, swelling oi'curred abont. the 
ciealrix, which eventually gave way, and severe ha?morrhage occurred. 
Anl ylliis’s opoi-ation was ]u:rf(U’med, and the patient rocovci'od. 

An exactly similar case occurred in a boy, mt. j 6, in whom a 
pulsatintj tumour formed in the cicatrix, four weeks after the 
injury. 1 


Clonic sjmsm of the muscles of the shoulder foinL 

Heinrich K — , a^t. 8 ; four weeks previously, without any known reason, 
he had noticed a kind of throbbing and heating sensation in the right 
shoulder. The outer border and articular ymrliou of the scapula, were syias- 

• * Some remarks on the Ireatmeut, etc* of aneurism will be found beUnv in 
the chapter on the lower extremity. ^Ed.J 
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niodiciilly drawn back ab(nit fifty times per minute, tbo movement boinpf 
accompanied by a faintly audible crackhit? noise. Tbo serratus ma^u\is 
muscle a]>pciircd (jliioily altectod, but no reason could be discovered for 
tlie s]>asin. Wo Iiad not an opportunity of studying* this eboraic-like 
movement for very long, for tbo spasms suddenly disappeared ono diiy 
after tbe nrin bad boon forcibly raised for some time, for tbo purpose of 
examinafiou. Tlie s]>asms did not return during the next tbroe days, and tbe 
patient was then discluirged. 


Neiirahjia, 


Herr 11 — , a Hussiau, ;el. 3c, came under my treatment in 1875. 
iiifovmod me that, about six years previonaly, from no known cause, he bad 
severe pain from time to iimo at a eevtaii\ point on the right little linger; 
the spot was very sensitive when touebed, and tbe pain, extended np tbe arm 
from it. Two yours befon*, PirogolT bail excised tbe jiainful part of skin 
together with a portion of llie matrix of the nail, 'fho wound healed up, 
but tbe .symptoms were unrelieved except tliat the shooting flensations did 
not extend up the arm wlum the cicatrix was touched. By means of an 
ineisi(.m over the first phalanx, I excised a portion of tbo volar branches of 
tbe ulnar and radial nerve a cifiitimMre and a lialf in length. Tbo elTect of 
this was. to limit the b.'ss of .sensation to the alfcctiHl part. When bo left, 
ton days after tlie ojieratiori, bo was free from tbe titlacks, and jiressuro on 
the cicatrix did not occasion any pain. (In Fortunately, 1 could not succeed 
in learning whether the cure was a pornmnent one 


Enlarijcd deltoid hursa^ 

A inan, a.i. 17, came under treatment wdtb a tumour, tbe size of a goose- 
egg, situated on the upj»cr [>avt of tbe left slioulder, in the deltoid muscle. 
Fluctuation was very distinct . .No communiention could be made out between 
tbe .swelling and the slioiildor-joint ; tlie cyst was punctured, and some clear, 
highly al [luminous, yellow Iluid esi^aix‘<.l, wliicli contained a few simill pale 
round cells. Probably this was a ca.se of enlarged subcutaneous bursa. 


Atheroma of the finger. 

Herr G — , mt. 40, came to me Aviili a small bard nodule wdiich be bad 
noticed for some years on tbo tip of bis right middle Unger. Ho attributed 
its origin to a wound received a long time pjevion.sly from a Hying splinter 
of a pcrcmssiori cap. Tlie tumour was about the .size of a largo pea, tolerably 
firm, and rather tender. No positive diagnosis could bo made, but it was 
thought to be probably duo to a foreign body. On laying it open sebaceous 
matter immediately escaped, and tfic walls of tbe growth collap.sed, so that 
there was some difiiculty in removing tbo wliole of the adherent cyst. The 
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wouinl was atiilM witli cluivpio foi* a while ami thou allowed tohenl, hid the 
cicatrix, romaiued painful and a fresh tumour I’oriucd shortly afterwards and 
hrohe upon tlio soar of thci foruior operation. Dr. Soybort was able, some 
montlis afterwards, to draw out two small sebaceous <?ysts ])y means of a 
pair of forcoj)s, without onlarj^in*;- the wound. 


CiivernouH bimphangloma . 

K. P :et. 17, a journovinan tailor, cann? under my ean^ in 1S70, for a 
soft, okistic i^rowth, about the size of the Hst, situated under the rit^htdelt oid 
muscle; tlio skin ovcrlyiiij; tim tumour was natural, hut the p^rowth was 
rather houiul down h3^ tin* slruetnres over it. it had ojcisted From his 
earliest childhood, and had inci*casod graduaJly. The tumour was taken to 
he a lipoma. A few days after his admission into the hospital the ^rowfli 
increased in size and hecame tense; the skin became red. and the patient 
feverish. Oohl was applied, and the syin]>ioms soon subsided. I removed 
the tumour by two elliptical ijieisioos. It was nut in v(?sted by a eaj>sulo, hnt; 
i^radually hecanudost ill I lu' suiTOundin.i^ tissue, and in disscftiiii^* it out, 
some thin, serous fluid spurted out at several ])oints. The niorhitl j^rowth 
con.sisted of: small commiinicalinj; cavernous spaces, enclosing* the Iluid men- 
lioned. It was found iiot'essary to remove the fascia over the deltoid muscle. 
The wound was flllo(l up witli charpie soaked in tincture of iron. KiM'tivory 
was ooni]>hd(*, thougli somewhat retarded by an abscess Nvliicb formed in the 
uxilhi. 

On coinpariiig the above case with one recorded below lii the 
section on tumours of the lower extremity, it will be seen that in 
tliese tumours the transitory redness and iiillammatioii, the tciision 
of the growth, a)id the fever occurring without evident cause, 
all form valuable guides to the diagnosis. Such tumours arc 
most easily mistaken for soft, diflused lipomata. In this case 
the signs, wliich in most blood tumours are so cliaracterisiic, were 
absent, viz : tlic compressibility and erectile properties of the 
growth. The respiratory movements, too, exerted no appreciable 
effect upon the swelling. 


Enchondroma, 

A. 11—, a;t. 44, was admitted with a tummir in the palm of the hand, 
which had been growing for leu y cal’s and had reached Iho si/.o of a walnut. 
The patient was an iron turner, ami the origin of the growth was attributed 
to pressure. The tumour was removed/ and found to he situated on the 
sheath of one of the tendons. • 
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A tumour, the size of a hen’s egg, which had been giwing for eleven years, 
ill a man, let. 54, was removed from the first phalanx of the right thumb. 
The cause of oi-igin was the same as that of the previous case ; hero, also, the 
tumour was situated on the sheath of the tendon, and had no connection with 
the bone. 


Enchondroma of the phalanx. 

Frauloin F — , mt. i8, came to me on account of a hard nodule, which liad 
been growing for twelve years in the first plialanx of the little finger. The 
growtli was the size of a largo hazel nut, painless, and liad originated without 
any known cause. 

I removed the tumour in tlie following way ; — Having exposed the 
excrescence L separated it from the bone ; the rest of the growth 
was then scraped away from the medullary cavity of the shaft to 
one side of wliicli it was connected. About two thirds of 
the circumference of the phalanx w-ere Urns preserved and a 
hollowed-out cavity left in the bone ; the sheaths of the tendons 
were not injured. The patient rapidly recovered. Two years later 
I heard that no recurrence had taken place. 1 adopted similar 
treatment in a case, some years ago, where tluj enchondroma also 
sprang from the first phalanx, and was the size of a large bean ; in 
this case considerable supjmration follow^cd the operation, with 
inflammation of the shcatli of the tendons. The patient recovered 
with a perfectly normal finger, and no recurrence had taken place 
four years afterwards. Tliesc two cases illustrate, therefore, a rather 
important point, viz : that, under certain conditions these enchon- 
dromata are removable witliout amputation. 


Beep-sealed cicatricial fibroma of the palm of the hand. 

F. G — , Jut. 43, a b^acber, had liad some Huppuratlon of tho palm of 
the hand eleven year.s previously, wliicdi healed up without impairing the 
function of the part, (hiulually tlic cicatrix bccaine hard, tliick, and rather 
.sensitive. I removed a very denso fil)roma the size of a pigeon’s egg. It 
was of spherical shape and readily lifted out of the deep parts, as soon as tho 
incision had boon made. Tlie baunoiTlmge was very trifling. Tbo tumour 
apx)arcntly was not couuccted with any of the nerves. The man soon 
recovered, and wrote a few months later to say that the hand was perfectly 
normal, but the sensibility of the middle finger Avas impaired. 
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Neuro-fibroma of the musculo-spiral nerve, 

A tumour of this uatnro, the size of a hean, was removed from the arm of 
a man, mt. 33 ; he had in addition a nouro- fibroma, tho size of a pea, on the 
intm’nnl culancons nerve, and two in tho lower extremity ; on tlio ri^ht side 
of the cliost also there was a nodule, the size of a pin's head. The j^rowths 
had boon noticed for two years, and were all acutely sensitive. I removed 
the four nodules, all of which were found to he central nouro-fibromata ; 
Olio of those on tho leg, attached to the peroneal nerve, was tho size of 
a bantani’s egg; paralysis of this latter nerve, and of thfMnus«:ulo-spiral 
resulted from tho operation. I liad no opxiortunity suhsoqmuitly of learning 
wKetlior he rticovered from tliis condition. 


Onteoma, {Eocostods bursata olecrani,) 

A man, jot. 25, was admitted with a small hard tumour of the olecranon, 
which he staled had existed as long as he could remember. Some lime pre- 
vimisly a second softer tumour bad fonned on the first ; in due course it 
broke, and some thin yellow iluid oscajujd. On examining tho patient, I 
found an exostosis, the size of a large liean, at the junction of the olecranon 
with the shaft of the ulna. Seated on this was a small thickened bursal sac, 
from wliich serum dripped away through a Briiall opening. Movement in 
the cl bow- joint caused some pain. 1 felt sure that tlio bursal sac mentioned 
\V!LS connected ivith the articulation. I laid open the bursa and removed the 
exostosis; Buppuratilm of the joint followed as 1 had anticipated. The 
patient would not allow resection, and left with an ankylosed (dhow. 

Sarcoma of the arm, 

Fran IT — , let. consulted me on account of a jiainful swelling of tlie 
right deltoid, wJiicli had existed for eight weeks. Tt proved on removal to 
hi) a largo-colled alveolar sarcoma.' The growth recurred again and again, 
always in tlio cicatrix ; the axillary glands wore unalfoctiMl througbout- 
Five years after the first operation the arm was rcmov(*d at the sliouldor- 
joint : she died a few months later, and at the post-mortem examination 
some fifteen or twenty soft medullary tumoui*s were fouml in the lungs. 

The tumour in this case was altered in microscopical character 
even at its first recurrence, though the change became more apparent 
in the succeeding growths ; it then partook more of the nature of a 
small-celled gliomatous growth, parts only showing traces of the 
original appearance. 

♦ ' Compare Billroth’s ‘ Pathology,’ Hockley’s Trans., Fig. 138, p. 617. Tho 
preparation shown in the illustration yas taken from this case. [Ed.] 
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M. F — , ivt. 9, was aflmitted for a rajildlj {^rowiiij:!; tiiiaouv wliicli occn])io(l 
the uppor half of the humoriis, and was the size of a child’s hand. Tha 
skin ovar the <?n)wtli was iliiii, and llio voins dilatod and proininonl. I 
su]>posod tliat it A\^as a caso of ostco-sarcoma, and amputated at the slioulder- 
joiut. Professor RiniUhjisch, however, on exainination found that the 
gi'owth w'as m)t such as 1 had imagined, and fidlowing the old noinonclature, 
he designated it a typical osteoid cancer (Knoclien Ciircinonio) ; according 
to our present vi»:uvs I sliould have terinod it an alvindur sarc(nnfi. Tlie 
nuiss of the tumour was of a pale greyish-red colour and was i)artly situated 
in the medulla of the hone, and partly on the outer surface of the ])artly 
destroyed com])act tissue, of which only a layer was left. 


I heard subsequently that shortly after her disimssal, recurrence 
took place in various parts of the body, but not at the site of 
operation. Towards the end of her life, severe nasal catarrh, 
complete obstruction of the nose, and total blindness occurred. 
After death tumours were found connected witli the skull and 
brain, whicli on examination were seen to be beautiful speeimens 
of small-cellcd sarcoma — some of tlic cells being round, and otliers 
spindle-shaped, I have no doubt, tlierefore, that the primary 
tumour of the humerus was a sarcoma. Unfortunately, the 
original specimen was lost, so that I was unable to compare tlie 
two. The disease lasted altogether twenty-two months. 


Sarcoma of the hand. 

F.JI — , lut. 15, was admitted for a tumour in the palm of tlio hand, just 
ahoYc^ the wrist. The growth originated after a blow, rec,ei\cd three' years 
previously; it had iucre.ised very slowdy, and without pain. |The i)a.n'Tits wen? 
much op])Osed to amputation, and accordingly I extirpated' llie [growth. 1 
found the tumour oouTuudod w'ith the sheaths of the tendons and extending 
some little distance along them. The operation was performed antiscptically 
iind rapid recovery follow(?d. Tlio movements of the hand Avere (jonsiderahly 
impaired suhsequeutly, hut by pei’sevci’ing friction, and faradisation, tlie stiff- 
ness gi’adually improved. Recurrence took place seven months later in the 
cicatrix, and as aniputaticur again was refused, I proceeded once mon^ to dissect 
out the tumour. The anatomical condition was of some interest ; the morbid 
growth extended along the slieaths of the tendons to the fingei*-joiiits, and I 
was forced to lay open the sheaths for a considerable extent. Under antiseptic 
treatment, the wound, wliicli Avas extensive and coniplieatod, did very wi*ll 
at the outset, hut secondary ha;ijjorrliagc came on, then rigors, and inflain- 
ination of the pleura, so that amputation became necessary. He recovered 
from this, but died some months later. Numerous sarcomatous nodijos 
were found in both lungs and the lyinphatic glands of the right axilla wore 
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deijenorateJ to sarcomatouB iiodulos. Tho discaso altogolluM- lasted four yevavs 
and live months. 


Lprf^Iio-sarcoma treated hy hijecLmi of aUmmhinte of mercury. 

A hoy, iot. 13, with a lyinpho-sarooiua, the size of an orange, in Ids axilla, 
was treated by [)aryenchynuitoiis injection of alb inn hi ate of inerciiry. 
Abscesses forinod, and in the course of a month tlie tmnouv was distinctly 
smaller, though it had not altogetluM* disappeared. 


Q^amdation mremna of the upper arm. 

dacob (» — , mt. 4H, was admittod in Novembor, iSCuj. A year pwivi<msly 
he had aceidontally noticed a painless nodule about the size of a hirgt* jx^a, 
which gradually increased, and was rgmovod after two niontlis hy Professor 
von .l)uniroich(*r. Within two weeks the tumour i<‘curred, and grailrially 
attaiiuid the size of a hen’s egg ; it w'as then again removed. Six woelvs aft-or 
this last operation he came under my care. The growtli was then tin? size of 
a large fietal head, firm, nodulatoil, painful, ulcorabal at Sijveral [loirils and 
hleodiug veiy readily wlieu touched. It encircled the whole upper half of 
the left arm, ami w'as immovably connected with th«.* Imne ; the glands were 
not affected. Tho patient’s gcruu-al condition was so had lhat amputation at 
the shoulder- joint Avas out of the qiieslion, ami tho patient wiis diseharg(‘d as 
incurable. He died aliout a yu^ar after, so that tbe disease altogether lasted 
{ihout fifteen nionths. 


According to the ro])ort of Dr. Albert, assistant in von 
Dumreicher’s Clinic, the original tumour was situated in the ‘sub- 
cutaneous cellular tissue, and recurrence took place in the cicatrix 
of operation. No difliculty was found in removing the growth on 
either occasion, and as far as could be felt and seen, the whole of it 
was extirpated. 

The case well illustrates the extraordinary rapidity with wliich 
many sarcomatous tumours recur after operation. It is of rare 
occurrence for a recurrent tumour within six weeks to attain 
double the size of a fcctal head. During the ten months preceding 
operation, the growth had only reached the size of a goose-egg, 
while after an operation — to all ajipearance radical — it grew within 
two weeks to tlie size of a Irenes egg, and after a second similar 
operation, to twice the size of a fcctal head. 
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Spindle-celled sarcoma, origmaiing in the sheaths of the tendons. 

This case is remarkable not only on account of the tumour, but 
also for the syinptonia following the administration of chloroform. 

* f[()hanii A~ lot. 38, stated tliat from early childhood his left forearm liad 
hoen thicker than the lij^ht. Nino months before adniisaimi, lie received a 
blow on that arm, which caused him severe pain. A small lump formed at 
the site of injvny, which remained stationary for a time, and then he^’an to 
increase raiudly. f amputated the arm through the lowtM* third. The 
liamiovrhajjce was controlled by acupressure. Immediately on the con- 
clusion of the operation, while the patient was still under I ho inllmmce of 
chloroform, a sixth of a grain of mor]_>liia wa.s injected. The operation was 
performed at ii o’clock in the morning, and from that time until six in the 
evening the patient was in a state of wild delirium; he did not recoguisft 
those standing about him, stated that he had been poisoned, attempted to 
escape, etc. Towards night the mania passed off. Five days later, he had 
a rigor, and liftcen days after the amputation ho died of {)yannia. Post 
mortem: the cellular tissue of the posterior wall of the ])h:irynx opposite 
the third and fonrtli cervical vertehrm was infiltrated with purnlont matter; 
purulent thrombi were found in the fem<»ral and iliac veins and in those of 
the stump ns >vell as purulent infiltration of the connective tissue about tlio 
right elbow- joint. 


Osteo-sareoma of the clavicle. 

Thcrese R ad. 15, was admitted in 1870. She related that a year |»ro- 
viously, as she was lifting a heavy weight, she experienced a sudden pain in 
tlie left shoulder, and was unable to work fur some days. About a month 
before admission, she had noticed a tumour the size of a walnut on the left 
clavicle. 1 found the outer half of this bone occupied by a firm, elastic 
tumour of the size of a heu’.s egg, reaching nearly up to the acromial end. 1 
removed the growth by s.awing through the chiviclc at the junction of the 
internal and middle thirds, and enucleating tlie hone at tlie acromial articu- 
lation. The patient wa,s discharged a month later, with a small sinus, leading 
down to a piece of necrosed hone on the sawn extremity of the clavicle. She 
had full use in tlie arm ; the growth proved to he a small-celled osteo-sarcoina, 
in the centre of which the ])one was completely destroyed. 


About a year and a half later, the patient was again operated on 
for a local recurrence of the growth, of about the same size as the 
former tumour. Notwithstanding the extensive resection of the 
clavicle, the utility of the arm was not in the least impaired. * 
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Osieo-sarconm of the humerus. 

« 

This tuinouv, wliich appealed in a inan,iet. 27, was attributed to an injury 
received a year previously, and had attained the size of a child’s head. The 
arm was amputated at tluj shoulder-joint. T'he tumour was found to he a 
periosteal hn*j,m-cellcd sarcoma. The wound liealed, but the man died two 
months later of pleurisy and peri(;arditis. After death, numerous sarco- 
matous nodules were found in the pulmonary and costal pleura. 


Centml osteo-scbrcoma of ulna. Resection of the afeefed hone on 
two occasions. 

A girl, ad . 16, was admitted who, nine months provioAisly had sprained her 
right wrist. Some pain persisted in the lower end of the ulna after the 
injury, and four months later some sw«dling was noticed. The surgeon who 
was attending her, thinking that the symptoms wore due to periostitis, cut 
down on the swelling ; no pus escaped, but new growth protruded from the 
Incision, and foul, snnious dis(*harge followed. The girl had becomo so 
reduced tliat her condition seem(?d most critical when I first saw her. On 
minute examination, I made out a central osteo- sarcoma in the lower part 
of the ulna; the growth was in great part eucapsiiled by the periosteum, t 
tlierefore proposed resc'ction of the lowm* i)art of the ulna, instead of 
amjmtation, us had Ixmmi suggested. Tlie wrist-j<nnt was unavoidably opened 
in the o])eralion, hut I siu'cccilcd in preserving all the tendons and nerves; 
a poi titni however, of the ulnar artery was excised. The skin of the soft 
parts, after removal of all suspicious tissue just suHiced to cover the wound. 
Under antiseptic treatment witli horaclc acid, the patient roeuvo red perfectly, 
and a few months after the opevaiion, the functions of tlu? hand were so 
perfectly restored, that she was aide to play li)e harpsichord and do any fme 
work. Such a result exceeded my most sangAiiiiu expectations. For nearly 
two yearn all went on well, hut then pain and swelling commenced about 
the cicatrix, and giudually Hit* growth began to recur. WJien the tumour 
had attained the si/e of a hen’s t‘gg, I removed it again. It was then con- 
nected to the lowei’ end of llu* ulna, but did not apjioar to have spmng from 
it. She again recovenul, with [lei-fect use of tlie part. 


R^lthelial carcinoma of the upper anuy orifnaling in the tvonutl 
of an issue. 

The following case is of particular interest, for it shows that 
under certain uiiknown conditions, constant irritation, which usually 
causes merely simple ulceration, may give rise to the development 
of true carcinoma,^ # 

* Compare the c;:^e of e« ccygeal •iimoiir rel.itel above, p. 337. 
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Samuol C — , a3t. 54, a Jewish merchant from Belgrmle, had been very sub- 
ject to intiainmation of tlie eyes. Twenty-eij^ht years before I saw him, two 
issuoB had been mhdo on the back of the neck and on the up])er arm from 
which considerable suppuration was kept up : six months before he canuj to 
me, the granulations of the issue wound in the arm became more sensitive 
and the edges harder, while the ulcer increased in size. T found an ulcer tiu; 
size of a llorin, in appearance highly suggestive of epithelioma, over tlio 
insertion of the deltoid muscle. Induration could bo felt extending deeply 
down, probably to the .surface of the hone. The patient was so vAeak uml 
amTonie that I merely destroyed the growth with ])asto. 

He died of febrile marasmus and erysipelas some three months 
later. The eschar was examined microscopically, and proved to be 
a well-marked epithelioma, particularly rich in c^iidermic cells. 



CHAPTER XVII. 


INJURIES AND DfSEASES OF THE LOWER EXTRE^MITY. 

Section A. — Injuries. — Froat-bUe. Conlimons qfUfc Up, Frac- 
lure of neck <f femur. Cane of gangrene after tracture of 
few.m\ Treat m(mt of simple fracU^^^^ of femur ; of leg ; of 
fibula ; of patella. Case of p/j/emia after simple fracture. 
Case of fracture (f necrosed femur. Case of softening callus 
a gear after union. Cases (f fault y union. Cases of pseud- 
arthrosis. Treatment <f psendarthrosis. Cases of iunmited 
fracture / repeated^ operations. Ucmarkable case of com- 
pound fracture of thigh. Compound fracture of leg — case. 
Cases of compound dislocation of ankle. Cases of dislocated 
hip. (asr of dislocation (f astriigalus. Wound- of both 
tibia I artcri es — case. 


FiiosT Bite. (\V\ B.) 

When the greater part of tlie foot is frost-bitteiL niy rule is to 
ludt for a complete line of demarcation to form, before resorting to 
ainpuiation. Judging from more recent experience, .1. think I 
^should now, in such cases, operate at an earlier date. It rarely 
happens that parts, which, after thawing, are blue in colour and 
covered with blebs, again come to life, even when arterial blood 
follows a deep j)uncture with a needle. Owing to the decomposition 
of the tissues, there is always risk of phlegmonous iiilhmimatioii 
starting in the deeper ])arts and leading to general septic infection, 
for the process of absor])tion, still — though feebly — goes on. The 
danger arising from this cause certainly overbalances the advan- 
tage gained by waiting for the line of demarcation to form in the 
?kin ; we might possibly, by waitingj be able to amputate an inch 
or two lower down, but the patients not infrequently die before 
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the stage of demarcation is reached. My opinion therefore is, 
that we should amputate through healthy parts as soon as the 
gangrene has declared itself up to the middle of the foot or to the 
leg. In the case of frost-bitten toes alone, we may wait for spon- 
taneous separation. 


Contusions of the Hip. 

Contusions about the trochanter were common enough; the 
patients came under treatment at very varying periods after the 
injury. Wlien no distinct fracture or luxation is evident, the 
diagnosis may be very difficult; fissure of the acetabulum, 
extravasation of blood into the joint, with circumscribed periostitis 
about the trochanter, may be suspected whore the function of the 
part is impaired for any great length of time. Such cases are 
best treated by simple rest in bed ; in many instances the pain and 
tenderness do not altogether disappear for two or three months. 
In no case which has come under my ol/servation have I seen 
chronic coxitis develop, but the patients were usually strong, 
healthy men. 


I'racture of the jVkck of the Femur. 


Of nineteen cases wliich came under me at Ziirich, (ight were 
extracapsular and eleven intracapsular fractures. When possible 
I always apply a plaster- of-Paris bandage in these cases, but it is 
undesirable to adopt this mode of treatment when the patients arc 
very much reduced, and likely to get bed-sores. For such I found 
the best plan was to keep them quietly in bed, with the hip and 
knee flexed, the legs being bent over a pillow at the k|iees. One 
man, set. 73, died of pyaemia forty-three days after the injury. 


Fracture of the femur ^ followed ly gangrene, 

Conrad G — , »t. 23, was struck by a heavy rolling-stone on the right 
thigh. Ho was unable to stand njn-ight after the injury, and was brought a 
few hours later to the lios]uial wSlh a fracture ui* the foiniu* four or iTvo 
inches above the knee, and nmcli eorttusioii of the soft ivaits. A leiii|M)raiy 
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aiTangement of splints was applied at first, and the followiiif^ day a plaster 
bandage over an ample layer of wadding. Two days after the injury, I was 
struck by the white appearance of tho projecting part of the foot, and had the 
bandage cut olf. The blood in the subcutaneous veins of the leg was, however, 
(mnphdely stationar^s and Iluj skin up to the knee was devoid of all sensa- 
tion. 1 supposed that tlie fenujiul artery luul been injured by the fracture, 
and had become cxtensiv(dy tbronihosed ; gangrene of the leg followed, and 
it was some time before the line of demarcation was distinct. The patient 
was already suffering from septic poisoning when I amputated the thigh 
•high up, and lie died a Few days later of pyiemia. The femoral artery was 
found to be completely torn tb rough three inches above the hollow of the 
kn(‘ 0 ; the edges of the rent were ragged and rough. A long thrombus 
extended upwards and downwards. In all probability this had formed very 
rapidly and prevented tho development of a traumatic aneurism. 

It is well known to every surgeon that in bad fractures of the 
femur the displacement cannot be completely corrected by any plan 
of treatment. Careful attention and frequent changing of the 
plaster bandage will do much to diminish the shortening. The 
best method of applying plaster bandages in fractures of the thigh 
and in coxitis has been so excellently described by Roser, Volkmann, 
C. Weber, Liicke, and others, that I can add nothing to what they 
have said. 

During .1869-1870 some fractures of the femur in my clinic 
were treated by plaster-of-Paris bandages, others by extension. 
Tile number of my cases (14) was too small to enable me to give 
any decided opinion as to the advantages of one method over the 
other ; still, I may say that extension alone is sufficient in mosteases 
of fractured femur, but tliat if the displacement be very considerable, 
it is but little more effective than the plaster bandage. Plaster 
bandages were applied over the knee, and beneath the calf of the 
leg from about the commencement of the tendo-Achillis. Whether 
the plaster was applied over wadding or flannel, or next to the skin 
made no difference in one respect ; wdthin eight days the bandage 
invariably became so loose that it was drawn down by the weiglit to 
the heel, and if care were not taken, it was liable to cause ulceration 
about the malleoli. A very slight weight can be used with the plaster 
bandage, five pounds at the outside ; the bandage should be changed 
about every eighth day. On the whole, I far prefer extension by means 
of ordinary strapping ; this I apply generally on Volkmann's plan, as 
fqjlows : — An ordinary PetiPs boot ^is applied, reaching up to the 
ham : on to this a square plate of wood is screwed, and extension 
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made by means of strips of plaster laid along the sides of the 
limb. I'he boot forms, as it were, part of the leg, and can be 
taken off — plaster, weight, and all — very readily. The advantages 
of this method of treatment have been so clearly shown by Volk- 
mann, and more recently by Schede, that any further encomiums 
from me would be superfluous. Every method of extension has 
one disadvantage, viz. that in the unavoidable movements of the 
patient, the upper fragment is more disturbed than it would be if 
encased in a firm bandage : even if the patient is laid on a sacking 
stretched over a frame which can be removed and replaced 
when necessary, this drawback cannot entirely be obviated. Although 
the pain is diminished by traction on the fractured ends, yet in 
some very sensitive patients the plan does not answer. If only small 
weights be employed, suffleient counter-extension will be secured 
by raising up the foot end of the bed ; when a heavy weight 
wAs necessary, I employed a perineal strap; one end passed 
beneath the sacrum and was secured to the head of the bed, the 
other passed vertically upwards, and was fastened to a sort of 
gallows apparatus, immediately above the patient. Counter -exten- 
sion in this way is less annoying, and more freedom is allowed for 
the movements of the body. 

Two patients came under treatment, in whom the thigh was in 
an osteo-porotic condition, after old arthritic disease. In one case 
the knee, in the other the hip was affected. The fracture was due 
to very slight injury. Consolidation of the fracture took place in 
twenty-seven and thirty-two days respectively. 


(W. B.) 

In fractures of the lower epiphysis of the femur or of the condyles, 
aitd for fractures extending into the knee-joint, I have now (1876) 
altogether abandoned the plaster bandages in favour of treatment 
by extension ; I find that the latter method is more convenient for 
the patient as well as for the surgeon, that union takes place more 
rapidly, and that the tendency to shortening can be better controlled 
than by the plaster treatment. The extension treatment is admir- 
ably adapted for hospital practice ; still, I by no means wish to 
deny the excellent results gained by treatment with firm bandages* 
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Fractures or the Leg. 

Ill these cases a plaster- of-Paris bandage was invariably applied 
at the earliest opportunity. It is sometimes said that plaster 
bandages materially interfere with tlie formation of callus, and 
render the patient liable to pseudarthrosis. With regard to this 
statement, I can only say that in healthy subjects, out of eighty-six 
cases, I only met with six where the amount of union after six 
weeks was insufficient to allow the patients to stand on the limb. 
The patients are able as a rule, to get about on crutches within this 
period ; in the six cases mentioned (in four of which the fracture 
was in the upper third of the Icg^) no pseudarthrosis formed. At the 
same time, it is undoubtedly true, that if an unyielding bandage be 
applied early, and much pressure exerted, the formation of the 
external callus is interfered with, and union is thereby delayed. But 
this method appears to exercise no injurious effect on the formation 
of the definitive callus ; still, the early application of the plaster 
bandage has innumerable advantages, both to the patient and to 
the surgeon. In fact, my statistics show that the causes of pseud- 
arthrosis are not to be found in the early treatment by rigid 
apparatus, as has been unreasonably asserted; the cause lies deeper, 
and deijcnds upon the conditions of nutrition of the patients. 


Fracture of the Lower end of the Fibula. • 

Fractures of the lower part of the fibula, with the luxation-like 
dislocation which is often very considerable in these cases, used 
formerly to occasion a great deal of trouble in treatment. Even now, 
oblique union is more common after this fracture than after any 
other which I have met with. By means of an ansesthetic and a well- 
applied plaster bandage, the difficulty in treating these cases can 
be completely overcome, that is, with competent assistance. For 
the consolation of my colleagues, to whom this latter requisite is 
not always forthcoming, and who have seen such fractures unite 
obliquely under their splints and bandages, I may add, that these 

, ' And in which the nutrient artery of tlic hone may have been injured, 
thus causing, as Mr, Curling has sliown, delayed union of the fracture.— [En.j 
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patients, after a year or so, heemne astonishingly clever in getting 
about, and after a couple of years will scarcely be aware that they 
have any deformity. Of course, however, it is more to the interest 
of the patient that such should not be the case. Massage will be 
found the most useful means of improving the movements of the 
ankle-joint, wdiich are often much impaired. 


Fracture op the Pateela. (W. B.) 

In treating this injury, I have found no inducement to depart 
from the old methods of treatment, such as putting the limb up in 
splints or a plaster bandage, frequently drawing the fragments 
together by strapping and the like. Those who have had plenty of 
opportunities of seeing how well people are able to get about with 
the fragments of their patella; an inch or more apart, will hardly 
be tempted in ordinary cases to proceed to any cutting operation; If 
a case should be met with where the patellar fragments are much 
separated, and the limb useless, an operation like that for pseud- 
arthrosis, such as resecting and uniting the fragments, might pro- 
perly, under antiseptic precautions, be undertaken. 


Simple fracture of the leg, followed by pyaemia, 

A man, »t. 84, was run over, and sustained a fracture of the upper third 
of the loft leg. There was scarcely any discoloration of tlie skin. Consider- 
ing his ago he was fairly strong and well, and, as we subsequently found, 
the arteries were nowhere atheromatous except in the brain. A pLastor 
bandage Avas applied over the knee. On the fourth day the temperature shot 
up to 103*6®, and on the fourteenth day to 101®, varying between this level and 
th« normal. The patient lost strength daily and complained of difficulty of 
breathing ; finally, cedeina of the lungs set in, and he died fifteen days after 
the injury. Post mortem : “ Commencing formation of callus at the situa- 
tion of fracture, the parts around, as is usual at this period of fracture, being 
somewhat infiltrated and of a dark brownish-red colour. Thrombosis of the 
left femoral vein, and embolism of some of the branches of the left pulmo- 
nary artery. In both lungs infarcts and abscesses; the cerebral arteries 
atheromatous, and in the brain numerous small breaking-down deposits,’* ‘ 


* Fat embolism (?). — [Ed.] 
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Fracture of necrosed femur, 

A boy, ast. it, bad suffered from necrosis of tbe femur for nine years; 
luimerous sinuses bad formed over tbe lower end of tbe bone. Ten days 
before admission be bad a fall on tlie affected limb, wbicb was followed by 
iniicb pain and swelling ; tbe invajjinatin^ sbeatb of bone was found, on 
admission, ti> bavo been iraotured. I ])erformod soquestrotoray in tbe usual 
way, and applied ex.tonsion. Tbe operation was, bowever, follow'cd by exten- 
sive supi)iiration, wbicb finally attacked tbe Icnce-joint, so that I was forced 
to amputate tbe femur bigrh up. Ho recovered, but the wound did not 
perfectly heal. The stump of bone was found to be so extensively diseased 
that I disarticulafed it. Tbe patient idtiinatoly did wcll.^ 


SoJ'tcniuf/ of callus twelve months af ter union of fracture. 

Euj'enic 11 — , ict. 1,3, a well-develoiicd but bigbly-nervous child, bad, 
accordiii};^ to her mother’s acetnint, fractured her leg when three j'oars old. 
Tbe limb united in, good position, but she bad pain whenovor she bore on 
tbe foot. A year after the injury Ibo leg commenced to bend at tbe seat of 
friiMure. Iodine was applied but did Jiot check the pain, and in spile of an 
apparatus tbe curve became worse. Eventually tbe pain increased to such 
an extent that the pat ient was for a long time contined to her bed. When 
she came under my cjivo the lower half of tbe left leg wms bent backwards at 
an angle of about iio^. At the back of tbe limb the muscles of tbe calf 
were veiy prominent, and just at the angle of the bemd the tibia was much 
thickened. By means of Rizzoli’s apparatus tbe bonc^ was easily fractured, 
and tbe limb Avas then put up in good ])osition in a jjlastev bandage. The 
reaction after tbe oi)eration was extraordinarily severe. I never met w^tli a 
case whore so mucb pain wius experienced at the seat of fracture ; the amount 
of swelling was very moderate. The plaster bandage was repeatedly changed ; 
ice and Iccebos Aveic applied, but the pain could only lie controlled by sub- 
cutaneous injections. 1 expected an abscess in the bone. At the end of a 
month w'e found jcason to believe that the pain was not all gciinine, and 
this view Avas confirmed by tbe fact that injections of distilled water com- 
pletely controlled her sufferings. Tavo raonihs after tbe fracture the bone 
was firmly oonsolidated, but there Avas still some oedema of the leg. Com- 
plete recovery followed, tboiigb it Avas sIoav. Tavo years later I lieard that 
she could walk freely Avitbout limping, and was able to dance. 

This is the only case which I have met with, in which softening 


’•A case somcAvbat of this nature is rsiJortcd in ‘ SI. George’s Hospital 
■Reports,* vol. viii, p. 533 . Recovery fqjlowed, with good union. — [EnJ 
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of callus, folloAved subsequently hy sclerosis, commenced a year after 
the consolidation of a fracture. Probably at the time that I frac- 
tured the limb I splintered the bone, and the slow absorption led to 
soiAe ostitis, which thus hindered the patient for a long time from 
using the limb. 

Fanil y union of ter fracture of the leg. 

A luan, fet. 40, Fourteen months previous !(► his admission to the hosjiital 
had sustained a fracture of tlic external malleolus, and sub-lux.ation of the 
astraj^alus. Considerable dcforniity resulted from the injury. An inch and 
a half above tl»e malleolus there was a sharp bend in the leg, and the heel 
was displaced outwards so that the position of the foot was like that seen in 
a high degree of valgus. Good union had taken place, hut ho was not able 
to walk well. With great difficulty T managed to improve the position of 
the foot, by breaking tbrongb the new formed bone, and eventually wfw so 
far successful that the patient was able to walk fairly well with the help of 
a specially constructed boot. It, was found impossible, however, to correct 
the deformity of the foot completely. 



PSEUDARTHEOSIS. 


305 


Faulty Union op the Leg after Intra-Uterine Fracture. 

Tl^e child, whose leg is shown in the illustration (Fig, 19) was 
born with the deformity, but died before any treatment was adopted. 
I met with another similar case, in an infant four months old, in 
whom I was able easily to fracture the bone and straighten the limb. 

Pseudarlhrosis of ih-e femur. 

A loan, ait. 66, strong tor his age, canio vindor Ireaiiuent with a psemU 
artlvvosis about six inches above the knee-joint, t'ouv months previously ho 
had sustaineil a very oblique l-raetiirc at this spot, which had been treated by 
plaster bandages. The fragments were only moderately dis]dju*ed, but could 
not be induced to consolidate. Wlien he oam(3 under my oan^ 1 first put up 
his leg in a hollow splint without any bandage, and painted tiiict. of iodine 
over the seat oE the fracture. Then T applied foniible extension hy Schneider- 
Menuel’s apparatus till the displacement of the fragments Avas corrected ; the 
ends were then forcibly rulilicd together, and the limb immediately put up 
iu a plastcr-of-raris bandage. Distinct callus was thrown out after tin's, and 
Avithin two months he Inul recovered sufficiently to he able to walk on the 
alVected lind). * 

A man, ad. 50, Avas admitted Avitb an ununited fracture of the left femur 
of fourteen Aveeks’ standing. The fragments Avere forcibly rubbed together, 
and a plaster blindage applied. At the end of two months tlio Imndage AA^as 
removed, hut no union had taken place ; accordingly fiA'e lYory pegs Avere 
driven into the fragments and a tirm ha.nd.ago at once apprunl. Tin? reaetio|i 
that follow(‘d Avas hut slight ; suppuration took place around some of th(» 
pegs, Avhicli were thou remoA'ed and some new ])ius Avere dri\Tn in. Here- 
upon great reaction followed ; some of the pegs kepi lirm, but around ythers 
phlegmonous iiillammationstaHed, Avhicli gradually ext ended doAvn thoAvhole 
leg and led to the formation of maii}^ abscesses. Consolidation, liOAvever, 
of the fmeture sloAvly took place, and abundant callus Avas thrown out. In 
eight months the patient Avas discharged cured. 

Fci'dinand O — , ad. i^o, sustained a fmeture of both bones of the leg about 
the ceutvo. A plash*r bandage Avas applied. Some two nmnths later, on 
removing the bandage, it was found that there was no union. Tlio fragments 
were rubbed togctlier and plaster again applied. On tlio removal of this 
latter bandage, hoAvever, it Avas discovered that a regular ])soiidaitlirosis had 
formed. The fragments were again nibbed together, tinct. of iixliue was 
painted on the leg, and phosphorus jiills given, but Avithont any improve- 
ment. I then applied electro-puncture, both poles being sunk doAvn on to 
the pseudarthrosis ; at first 110 reaction folloAved, hut subsequently SAvelling 
began, which increased more and more ; extensive suppivation set in with 
rigers and the thigh was amputated, but l^e patient was already in a pyromic 
state, and he died soon after. 
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I have already recorded a case of pseudarthrosis, treated by 
electro-puncture, followed by pyaemia and death. I recollect a case 
also, under my care at ZUrich, which illustrates well the evil results 
that may arise from still milder treatment. A simple fracture of 
the bones of the leg was found ununited after the ordinary period 
of rest in bandages. 1 then placed the leg upon a splint, and 
ordered strong tincture of iodine to be painted daily over the frac- 
ture. Considerable dermatitis resulted, and blebs formed, as I 
expected, but there followed also results which I had by no means 
looked for ; the dermatitis ran on to phlegmonous inflammation, 
suppuration, and gangrene of the skin, and the patient died of 
pysemia. The case is of considerable importance, for it shows that 
even six or eight weeks after fracture, we must be careful in the 
application of iodine, and furthermore, that the English preparation 
(Tinctura lodi Eortior) has a far more potent effect than we are accus- 
tomed to observe when our officinal tincture is employed. 

In treating ununited fracture by the insertion of ivory pegs, I 
find that it is of the greatest importance to use pegs of at least two 
lines diameter; from four to eight should be driven in deeply and 
firmly ; no suppuration ought to follow, if the osteo-plastic pro- 
cess is to succeed; As soon as the pegs become loose they 
should be removed and replaced by larger ones. 


PmtdaHhrom* 

Alois W — , aet. 24. Whon four yeai’s of lie rractuved the lower third 
of his right leg, for whicli he was treated at a children’s hospital. When 
-discharged, an apparatus was siip]>lied by tJic aid of which lie was enabled to 
walk. This, however, was not renewed, and the fragments gradually 
assumed an exceedingly faulty position. The lower third of the tibia was 
flexed backwards at a right angle with the rest of the shaft (sec Fig 20). 
Attemjits were made to straighten tlie limb, but the tendo-Achillis offered 
an insuperable obstacle ; the growth of the whole limb had been arrested, and 
the muscles were ill develojied, although tlie child generally was fairly 
sti-ong. The tendo-Achillis was divided, and I was able, though not with- 
out exerting considerable force, to straighten the leg. It was then found 
•that there was shoi*toning to the extent of throe inches ; the fragments lay 
one above the other. In order to improve the position a weight and pulley 
were applied, and subsequently , the two fragments were united together by 
means of a thick platinum wire ; the ends of the bone were atrophied and 
denuded of periosteum. The wiijes were allowed to remain from the aSth 
June to the 20th October but no umon took place, nor did any follow the 
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oniploymeni of ivoiy pegs. I then cut down upon the ends and split up tlie 
fragments longitudinally witli a chiscd— agai n without any success. A month 
later I tried to obtain union by means of a platinum wire again ; this opem- 
tion was followed by an attack of erysipelas. Then fnr two months I tried 

Pro. 20. — Un UNITED FllACTUiiE OE TilK LfiO. 



the constant current, the needle connected wdtli the zinc plate being deeply 
sunk into the cicatrix. Finally, at the patient’s request, tl».‘ limb was ainpu- 
tatiKl at the scat of fracture, for it was evident from the amount of shoilen- 
Ing that, even if union took, place, he wjuld scarcely be able to walk well. 
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Unnmled Jravtnre of the leg : operafiou : death, 

J. 11. ;rt. 31, ji tiiriun*, a tolerably .<?tron,t^ iiiiin, foil from a \vai:;?^oii and 
.snstalni?d a .sirnpJo hucturc oi’ tiio rij4:ht lei; about ibo coiitri?. Tlio limb was 
put uj) at tlrst in splints and tbcii in plaster. Wboii lu^ eanic U}* to tbe 
lios]^ital iiftoon weeks aPtor the injury, the rra^iucnts were still ]>orfectl.y 
niovabh.' on each other tiiul the Ihnh was rather (edernatons. The paticnit was 
pale and wasted. 3 lovenient of the fraginonts ij^ave no pain ; the lower 
fraginont was drawn n\) to the inner side of the up]»er one. I cut down by 
a small ineisiou <ni ilie lower end (»f the upper Fras^meut, and ]»nssed a ])latoil 
screw throii;4“h botli friucineuts so as to fix them toi^cetlier. The limb was 
then put up in well-padded holhnv splints and ice apjdicd. On thi^ fourth 
day after tlm op(M'atio!i severe inilaununtion commenced avonnd the si*rew, 
and a hiVLCe, «lee]), foul a1.*.scess developed. Tlur patient died of pyauaia on 
the thirtieth dav. 


CoMrouNO FiLACTUiiK OP TUP TlirtJir. 

The following case of recovery is perhaps unitjiu', when the 
extensive nature of the iitjuries is takeji into consideratioti. 

A woman, ?et. 23, in the third month of ]nv$4*naney, was admitted witli a 
compound fraelii re of tlie tlii;^di, one of tlio frrii;*]nent.s of whhdi peneti'ated 
the skin on the inner sid»>. Tlio injury was eaus.'Ml by the fall of a mass of 
H^artlj from a railv/ay eiidninkment, lieneulh wliich was buried, lier 
hiislauid, who we.s workliijj; (dose to her, we.s <le:)d when du.^’ (mt. TliO 
pedient ha<l snste.iued the Followiiujj injuries : couipoimd fracture of ilie ri;..;iit 
tlih.;!*, extensive couliisccl wounds id the thli;*h, dorsum of tlie foot ami tiin 
face, compound fiactuvo of tlie ri.ii^l't rp’oat toe, simple froctuie of the leFt. 
leg and s(tine of tlio ])halaugos of the left foot, contusiid wound of tlic left 
thigh. All the Nvounds ami fractures hc'aled completely in si.v 
and she then at the full time - gave hirtli to a strong, liealthy^ chihl. 


Coin pound fracture of the thigh, 

A man, iut. 47, was niu over by a cart, and hrouglit up to the liosplial Ihav 
hours after the accident. 'I'he femur was ohliqmdy fractured and splintered 
two and a half inches above the lower end ; tlic fragment jn'otriided through, 
a wound, in the skin. Tin; wound commnnicated also with tlie knee-joint. 
He had also a scalp wouml throe qnaricj’s of an inch long ovi‘r t.lu; ]):irietal 
bone ; t:he loft pu]>il was dilated to twice the size of the right. Circular 
anifnitation was pSrformed through the lower third of the thigh ; the arteries 
vvere found to he atheromatons. On removing the acupressure needles :u‘ter 
thirty-eight Imiirs, li;emorrhag(i took place from the fenionil artery, and this 
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vo«i«el was llioii Ichorous suppuration took placo in tlio wound, 

and the skin wounds paidially sloughed. On the tenth day erysi pelas at taediod 
the stump, and on the bvelfth the wound on tlie head, lie beeaiiie eoinatoso, 
and died thivtcoii days after tlio injury. 

The temperature was observed to rise after death. Post mortem : 
plemisy of the right side ; meningitis and extravasation over the 
left liemisphere. 


Compound Fiiacturu of the Leg. (Z. P».) 

Ninety-three cases of this injury came uiulcriny care at Ziiricli; 
lifty-seven recovered, and forty-six died. These cases natually vary 
very much with rcsjject to the extent of injury. \\"i; know that it 
is not always tlic size of the wound, nor the miiribi*rof comminuted 
fragments of the bone, whicli lias to be taken into account in our 
prognosis. The result materially depouls on tlui extent and severity 
of the contusion, the age of the j)atieiits, and the conditions under 
wliich they are placed and kept directly after Ibe injury. 

In conii)IicMted cases, we arc only able to estimate apiiroxiinately 
die amount of injury. \Vc sometiiues ilnd out more about them 
during their progn^ss, but then it is often too lutc. lu my table 
cases only are recorded wlierc tlic Avouiids were undoubtedly con- 
iieeted with the fracture ; tiiese alone should be counted as com- 
pound iTactures. It is not possible to make any classilication of 
the eases according to the severity and importance of the injury. 


the leg, 

•losepli S — , ivt. 42, wes iidmlltcd witli a fniclnrc of tlic right leg an incli 
above the ankle, ibo result of a fall. The inieguments were tiun ii.way 
ivoiu the u]>pev fragment an inch and a half. A plaster bandage was applied 
and o]>on treatment adopted. For eigb toon days lie went on well, imt tbeii 
swelling taiid pain occurred, aiul he bocamo feverisli. Incisions Avere made, a 
large (piantitv of foul pus let out, and some fragments of the fibula reri.u>ve<l. 
Two (lays later baMiiovrliage occurred from the incisions, and again tlie day 
after. The femoral artery Avas then tied in the middle of the thigh ; gan- 
grene of the foot ensued, and cvimtiialL' amputation was performed through 
the loAver third of the thigh. Ife died a aa^ooIc after the^ <»poration. Post 
uioAcni : Abscesses were found in the lnn.^s and liver; on both sides cd 11m 
ligature on the femoral arteiy Avere found linn clots. 
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Compound Dislocation op the Ankle-Joint. 

Four of these cases came under my care at Zurich; in two 
attempts were made to save tlie part, but amputation was found 
necessary on account of diffuse cellulitis, which commenced oi\ the 
fifth day in one case and on the thirteenth in the other. One 
patient died of pyicniia, the otlier of septiemrnia ; in a third, ampu- 
tation was performed at tlic knec^-joint on the thirty-sixth day, on 
account of suppuration of the ankle-joint and diffuse pldegnionous 
cellulitis. The patient died six days after tlur operation. 

A man, a*!. 69, cjuue niidc'r niy care, Avlio liad Imm'M tivatcd for n, 

conipouiid fnictuvo of llie iinkle, and frnidnvo of tho oxioiMinl inallotdus. 
Suppuration of tho anlilojoint folh)Wt'd, and as tljo sinuses otnild not be ;;ot 
to close the patient eaino up to tlie lios]dt:d four and a. liiilf ipoiitlis aflor tin? 
injury. On examinatiun the astraj;alus was found tola* eonipleUdy m^crosod 
and loose; tlie sinuses wore dilated, and tlie bone <jxtraeted. Pificoji 
months later 1 saw bl.m ; ankylosis Inul taken place between the tibia and tho 
t)scaleis ; the shortening;; was very sli-uiii, and the patient could walk xvithout 
a stick. 

(Tho above cases arc described as fraciuro of the malleolus with wound 
of the ankle-joint;*' they seem to resemble those nsually described in tliis 
country as compound dislocation of the ankle, though it is true that there is 
usually only subhixation of the fool. — Ko.) 


Compound fracture at the an-kh-johii. 


'riirce cases of this nature came under my observation between 
1869-70, at Vienna. 

Tiio iirst was thut of a man, ad. 52, who fell from a lieight on to his feet, 
and sustained a splintered fracture of the external malleolus, and a sijuple 
fracture of the inteniMl malleolu.s. iledowthe latter was an opeiiinj^lhe size 
of a ])in*s head. A prohe was passed in, but did not touch exposed hone ; it 
must, however, have been due to injury from within, as there was no hole 
cither in the stocking or the boot. For the first few days there was some 
sanious discharge which ceased on tlie sixth day. Open treatment was 
adopted, and he recovered Avitli a x>crfectly moveable ankle-joint, 

A man, (ct. 20,*- was adinltted with complete dislocation of the foot ; the 
lower extremities of both the bono* of the log jn’otruded through an (f|)oAing 
at tht inner si«ie of tin? uiikle. It wv»s found necessary to remove an nicli of 
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the bones before the displacement could be corrected. Open treatment was 
adopted, and he recovered in five months with a limited amount of active and 
passive movement in the joint. 

A somewhat similar injury was observed in a boy, who liad been run over 
by a waggon. A plaster bandage witli a window was applied. On the third 
and fourt.h days after the injury he had rigors, followed eight days later by 
thrombosis of the saphena vein and gangrene of the toes. Death from 
pygemia on the twelfth day. Abscesses were found in the lungs, and 
breaking-do wii coagulations in the veins. 


Compound fracture at the ankle-joint. Antiseptic treatment. 

A man, let. 44, was admitted with this injury ; resection was found neces- 
sary before the tibia could ^0 reduced. Under antiseptic treatment he 
recovered rapidl3^ 

A man, int. 60, with the same sort of injury, but who had made a long 
journey from Hungary, and was only admitted three days after the accident, 
was treated in the same way. Septic phlegmonous infiltration followed. 
On the eleventh day after the injury the thigh was amputated, but the 
liatient, who was already in a pyaimic state, died three days afterwards. 


Old dislocation of the hip joint. 

A man, ict. 43, was admitted with a dislocation of the hip on to the doi'sum 
of the ilium, of 134 days’ standing. The injury was not recognised at the 
time of the accident. Two days after his admission (the 136th day) reduc- 
tion was with some dillicult cfl’octtMl, under an ainesthctic, by raanipnlatioii. 
A month later the patient went home, and was able to walk faw'ly well,, 
though not without a stick. 


Dislocation of hip. 

A man, ad. 27, fell from a ladder and dislocated the head of the femur 
over the foramen ovale, iieduction was efl’cclcd b}^ man i]uil;i lion. The 
first movements seemed to shift the head of the femur on to the dorsum ilii. 
Under an aiuesthetic iloxion and tuitward rotation elfccted reduction. 

In a child, ;et. ii, with a disloi^atiou of the femur upwards and backwards 
of three months’ date, reduction Avas found impossible. 

Dislocation of the astragahis. Iieduction. Necrosis. 

A man, let. 29, Avas admitted with conipleto disloc.at%ii of the astragalus, 
^'he hone Avas displaced outAAiirds and forwards, and the skin over it stretched 

• 26 
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and discoloured, Lut not wounded; the foot lay in a position of inarkcd 
Tarus. . After numerous unsuccessful attempts, reduction was at last effected 
easily on exeiiing powerful traction on the heel. A fortnight later the skin 
WJis found gangrenous on the outside of the ankle ; the astragalus becaiuo 
completely n(»crosed, and was removed three months after the injuiy. 

Wound of hath tihial arteries, 

A strong lahourer, ;et. 31, received two stabs from a knife in the left leg. 
Judging from the appearance of the high hoot, which ho brought with liim, 
both the stabs had been iiillieted from tlio outer side. One was close to tho 
crest of the tibia, the other a little higher up and more posterior. Two 
hours after tho injury, when tho hoot was taken off it was found to he full 
of clotted blood. The leg was perfectly cold and insensitive, not at all 
swollen, l)Ut of a bluish colour from the supiliatioii. No luemorrhage could 
bo S(?en ; cold (ioinpresses were ap])licil. The log became darker and darker 
in colour and lost power of movement, and when he was In-ought up to tlio 
hospital a month after the injury, the limb was already in a state of mumml- 
ticaiion up to the head of tho tibia. Not only had a complolo line of demar- 
cation formed, but the mummified parts were detached and retracted from 
the bones, so that at the bottom of the lino of demarcation tho honi.’s were 
exposed for about an inch. As in gangrene fi-om Ibrombosis of the po])]ilej)l 
arteiy, the line of demarcation was at a lower level behind than in front. 
The bones were sawn througli, and the ilap brought up from heliind. Slow 
con val esccnce f olio wed . 


Skctjon JJ. Acute and Chronic Inflammations. — Cases of 
acute 2)/tlef/7}iono2is inflammation, Sjmntancous gaiKjrene from 
emhoUsm, Ga^igrene from disease of the smaller arteries — 
Case, Case of gangrene from anmnia ; from some nnhiowa. 
cause, Amp^daiion in gangre^ie. Cases of gangrene; spon- 
taneous ; from embolism of subclavian ; senile. Varieties of 
gangrene. Case of ulcer aiion of leg wit/i lengthening of iJio 
limb. Cases of gangrenous ulceration, Veriarticular abscess. 
Acute gonitis — Case. 

Cases of acute periostitis and osteomyelitis ; of femur ; of 
tibia ; remarhs. Cases of osteomyelitis with separation of 
epiphyses. Case of acute ostitis. Cases of subacute osteo* 
myelitis. Ditto affecting numerous bones. General remarks 
on acide periostitis and osteomyelitis. Other cases of the 
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same dheme. Case of ditto %oith lengthening of the Imh. 
f'en/ chrome ostitis. 

Acute idilegmonous inflammation of the leg. 

A man, jol. 46, rocoivod a contusion on the shin, not sufficiont to 

first to })revei»t him froiii doing liis work. A week after the injury ho was 
admitted with all the symptoms of pymmia, and on the following day ho 
(lied. Post luoi’toin ; ovidonce of (dn’onic alcoholisinus was discovered in the 
cirrhosed liver, and the condition of clironic iutiNstinal catarrh ; in addition 
ahseesses were found in the lungs. 

A man, ad. 54, of iiitoinporatii hahits, came up to the hospital fifteen days 
liftin’ receiving a slight contusion on the right leg, with an extensive phleg- 
monous iullanimatiori of tlio inlegunients, a portion of whicli, tho sizo of a 
florin, was gangrenous. Incisions were made, and the whole of tho subouta- 
noous cellular [issue of tlie leg was found to ho destroyed and sloughing. 
Death followed from ])yjemia. Suppurative plilehitis was afterwards found 
iu tlio bones of tlio log. Fn tlio lungs were recent infarcts and eviden('.e of 
chronic inflammatory disease. 


When absccsi?cs form in highly acute cases like the above, it might 
bo well to boldly cauterise the incisions, as well as the surface of the 
wound. As a rule, the milder cases only run on to suppuration ; 
the worst class prove fatal before abscesses form. V\^e can 
hardly imagine that the internal exhibition of Liquor Ammoniae, 
the t flicacy of which is so much vaunted in snake-bite, could here 
be of any avail. Iu cases like these, amputation is nearly always 
futile. 

Spontaneous gangrene from embolism of the jinplUeal artery. 

Anna S — , ad. 22. Three weeks before admission the patiimt had been 
coiifmod of a siillhoi’ii child. Some days previous to this she had experienced 
sudden weakness and pain iu the left leg ; tho limb swcHimI and became cold 
and blue, and when .admitted into tho hospital tho whole of the leg wais in a 
stale of moist gangrene. She died of scptica?mia about a week afterwards. 
Endocarditis wais found, and the embolism was evidently dne to a clot wluch 
had originated from the mitral valve. The case resembles one iilieaily inen- 
tioiKal, mpraj on p. 366. 


Gangrene from disease of the smaller ai^feries. 

A woman, a?t. 53, W'as sent in with*tbe diagnosis “typhus.** Xothmg 
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much could be learned from her history. When admitted gaiifyrone was 
commencing in her left leg. She improved and recovered her strength, but 
we could form no positive diagnosis. The arteries were rigid. The gangrene, 
which was perfectly dry, was limited by a line of demarcation formed just 
below the hnee, from which a tongue of skin extended downwards. At the 
jDroper time I sawed through the hones below the line of demarcation and 
turned up a flap of skin to cover the wound. The wound slowly healed, but 
was not soundly united for eight months. Six years later I heard that she 
w’as in excellent health. 

The following case I only saw from time to time in consultation, 
and am unable, therefore, to give very minute information. 

Lord G — , a man ict. 53, of highly aristocratic English descent, had 
suffered severely for many years from gout. While he was at Aix-la-Chapelle 
for this disease, slight paronychia commenced on the great too of the left 
foot ; gradually gangrene developed over the anterior part of this toe. The 
gangrenous portion separated very slowly. The patient frequently complained 
of sudden loss of sensation in certain parts of the body, especially in the left 
leg and in the face. Not hing abnormal could be detected in the arteries or 
the heart. I saw the patient in 1862, and heard afterwards that he died in 
1863. The diagnosis of the English surgeons was “ arterial disc.'ise.” 


Gangrene from anmiia. 

I can give no other cause than the above for the disease in the 
following case, 

d. II a cobbler, aot. 33, had suffered two years (?) previously from frost- 
bite of the right foot. During the month of October he was constantly at 
worlv in a cold workshop, and his feet and legs were always icy cold and 
almost williout sensation. When he was able to warm them again, some of 
ilie toes turned to a blue colour, and this was accompanied by itching of the 
part. While crossing tlio* liriinig (a tolerably high Swiss pass) in the month 
of Novcnib(?r, the nose and the toes became partially frost-bitten. Soon after 
this he began to lose strength, and was forced to lie up in a hospital at 
Lucerne on account of swelling of the leg. The patient was of slight build, 
)-atlier emaciated, and of veiy pale, sallow aspect. The end of the noscj was 
of a hrownisli-blne colour and (by. The gangrenous portions of the skin wen? 
defined, hut the line of demarcation showed no trace of discolouration, either 
reddish or bluish. A portion of skin between the second and third toes was 
dry and gangrenous, and the paiis around them sensitive. Under good 
dietetic and other conditions the gangrenous part of the nose separated, but the 
process went on in, the foot, and the right foot also became affected. No 
arterial disease could be found, nor anything wrong with the heart. Jhe 
patient became gradually marasniie as the gangrene of the feet became 
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moist, and extended more and more rapidly, involving all the parts up to the 
heel. I’’ spite of all kinds of tonics, lo<.'ally and intcinally, the patient 
died of intense marasmus two months after admission. The post mortem 
was most carefully made by Professor llindfleisch. No disease could be found 
in any organ, but there was the most marked general aiuemia. The spleen 
was not enlarged ; the blood was thin and watery, but not containing an 
excess of leucocytes. The muscular substance of the heart was llabby, but 
not fatty.' 


Gangrene from Home unknown cause. 

Frau G — , ret. 37, came under my care in 1865. She had been married, 
and had born three children, but had been a widow for some years. Two 
yeai’S before her admission she suilercd from occasional pain in the legs, 
sometimes lasting for a few days, sometimes for weeks. A year previously 
the left little toe had become inflamed ; suppuration occurred, but the parts 
all healed up. Seven months previously she had suffered from severe dart- 
ing pains in the leg, which sometimes confined her to her bed for days 
together. Tliis was followed by suppuration between] the fourth and 
fifth toes, whi<jh again healed up. Four months before admission (in the 
month of June) suppuration again occurred at the former seat of disease, and 
was followed by gangrene of both the toes. These were removed b}' a sur- 
geon. The wound would not heal, and the gangrenous process gradually 
extended over the toes and foot. Her sfreiigih began to fail, and when she 
wfus admitted into the hospital she was in a very reduced state — greatly ema- 
ciated and with sloughing bed-sores over the sacrum, lly the greatest care 
and attention she was brought round. The left foot separated affthc aiikl<>- 
joint, and subsequently the articular surfaces of tlie tibia and fibula werr 
sawn off ; tlve tissues left were insulficient to cover the end of the stump. 
Slie suffered moi-e from the Ijcd-sores, however, than from tho gangrene of 
the foot. There were sores on the sacrum, over both trochanters, the sca- 
pula), patelhe, elbows— in sliort, everywhere. For weeks she lay on her face, 
till bed-sores formed over the anterior superior spine. I never before saw 
anybody reduced to so fearful a state tlirougli decubitus. Had it not been 
for a good English water-pillow slie must have died. Eight mouths aftei 
her admission she was discharged strong and well. A year later I saw flic 
patient, stout, active, and in good health. 

I exerted myself to the utmost to discover some reason for tlie 
gangrene in this patient ; there were no abnormal symptoms about 
the heart ; the arteries were of normal dimensions and the pulse 
strong. Both the femoral arteries were pervious down to the ham. 
Her neighbours said of her, that she drank a good deal. It is true, 
sljp was in the habit of drinking from two to thre'b '* schoppen ” of 

^ Cf. a case recorded by Nedopil iji the ‘ Wiener Mod. Woch.,’ 1878. 
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Swiss wine daily, but this is nothing out of the way for the country- 
women, and even if she had been an habitual drunkard, this would 
not have accounted directly for the occurrence of the gangrene in so 
many different parts ; in short, the etiology of the case is still inex- 
plicable to me. 

In spontaineous gangrene the questions whether amputation 
should be performed, and what is the right time for the operation, 
cannot be answered in any general way. The cases must be treated 
according to circumstances. This much, however, may be said— if 
the gangrene be due to embolism of the popliteal artery, tl^e best 
chance for the patient will be to amputate the thigh, close above 
the knee, as soon as the diagnosis is established, for gangrene of 
the foot and leg will invariably follow.^ When the gangrene is 
limited to the toes, it is better not to operate. If the mummification 
be limited, amputation can be performed through the Hue of 
demarcation successfully, if the patient has still strengili enough 
to live for some months or years. A very unfavourable prognosis 
must be given in moist senile gangrene when the disease extends 
beyond the toes. Amputation, a little above the line of demarca- 
tion in the skin, need not be altogether condemned, but it holds 
out little prospect of 'success. In symmetrical gangrene — tlui result 
of anacmijy — the prognosis is so bad that it is better not to operate. 

Spontaneous gangrene. 

A mifi), Oit. iwimUttMl with the following history : -Kov ton yours 

ho liad Kiiffered from phorino^sfl of brouth and palpitation of the hoarl. Five 
months provionsly lie had experienced a sudden, severe pain in his right kjg. 
On taking off his boot ho found the Uruh wliite and almost devoid of sen- 
sation. Tliroc weeks later, according t() hm account, “the log was hluish- 
l)la(!k, and the flesh f<'U away from his bones.’* Tho leg was tlien amp\i- 
tatod just beneath tlio line of deinairatiou in order to gel rid of the stench 
of the gangrenous parts. From the appearance of tho filuinj} and tlie history 
of the case, I liave no (hmbt that tlie gangrene was duo to sudden blocking 
of the poplitcfd arlory, (dliicr from embolus or from tlirombosis of sponta- 
neous origin. Tho bones of tbo leg projoeted an inch and a lialf beyond 
tho stump. In order to Inipj’ovo this I s(»parated a j)ortion of the skin jfrom 

^ It may be useful io bear in mind in amputation for ibis condition, a 
point tliat bos already been remarked, viz. that if the lino of demarcation be 
allowed to form, it (foes so at a much Imvov level over tlic calf of tlie leg than 
over the lateral and anterior aspects Vif tho limb. The posterior flap, there- 
fore, should ho tlie longer.— [Eo.J • 
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the anterior surface, and romo’jpd sufficient hone to enable the soft tissues to 
cover the stump. Unfortunately fresh gangrene followed this operation, 
collapse sot in, and the patient died. Post moiiem : the heart was found to 
he half as large again as natural, the wall of the right ventricle being much 
thiclicned ; the valves very extensively diseased ; the bicuspid valve, to- 
gether with its cliordai tendinea), thickened and contracted. On the inner 
surface of the valves spots of calcification, and in one place an ulcer, the size 
of a bean, to whicli loose, fibrinous, vegetation -like coagula adliercd. The 
posterior aortic flap adherent to the left. Both cusps of the mitral valve so 
adlicront that the opening would only admit the little finger. 

Mi'yer W — , let. 37. Four years previously the patient experienced con- 
stant formication, accompanied by some pain and swelling of the left 
foot. He went on wdtli Ins work, but four months later a small wound 
funned and giudually incre.ased, starting from a scratch on. the little toe. A 
year later a similar ulcer formed on the gimttoo ; caustics were Mj>])lied,and 
after the ficparation of the eschar the ulcer resumed its former ajipeararico. 
Tlio uh.:.i*nition now sjnvad slowly over the whole foot, destroying fii-st the 
little aivl then tlio great toe. Under long continued rest the ulceration 
almost healed u]) ; lie then began to get about, wbercnpoii the cicatrices 
again began to break d<.uvn, and again bcah'd up with rest ; so the process 
went on until tlio other toes separated, and the soft parts became detached 
from flic metatarsal bones, wldcli, on Ins admission, were bare and paHly 
covered !)>■ osicnpbytcs. The parts about the ulcerated wound w’ore strikingly 
white end insimsitive ; the w^hole appearance of the disisasc snggi'sted some 
slow pluigcd.-enic ]a’()cess ; ilie thoracic and abdominal viscera were normal, 
310 V could anything be found amiss with the heart or the large vessels. Von 
llebra was of opinion that tlie disease wuis syphilitic in its n.'iture, although, 
the patient absolutely denied any infection, and no oilier synijdoms of 
sy|)bilis could bo di.scovercd beyond slight swelling of the cervical and cubital 
glands. 801110 thought the iivfecl ion w'as due to congenital syphilis. * Cho- 
pirt’.s amputation was performed and inunction employed. The patient 
inipruvod decidedly, and the wound got \veU. In six weeks’ time he was able 
to walk well on the stnriip, and was then discharged. To my regret 1 . could 
gain no subsequent information about hk'casc. 

Anton JI — , ict. 33, wa.s stated to have Biiirored six w'l‘o 1 v>< l|cfore his 
admission from ]»iieuinoiiia of the left lung and pleurisy of llie rigid, sidc. 
Fourteen days after the commencement of the disease he felt a sudden pain 
ill the great toe of the left foot, and formication In the sole of the 
foot. 80011 after, the entire left lower and the right upper extremity 
bocanio cold and devoid of sensation. After two days the great too Avas 
noticed to he of a blue colour, and the discolouration gradually spread over 
the foot and log. The anmstlicsia of the upper extremity disappeared 
after some days. When admitted the patient was in a vei^- feeble state; the 
area of jiriecordial dulncss was not increased ; a distinct systolic friction 
innnnur aviis audible. No pulse could bcTelt in the brachial arteries of the 
Fight side nor in the left crural arterf ; the left leg was gangrenous up to 
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the knee. The line of demarcation extended lower down over the calf than 
on the anterior surface. Amputation was performed, hut the patient died a 
month after the operation. 

Taking into account all the symptoms I had diagnosed endo- 
rayo-pericarditis, with embolism of the left popliteal and the right 
subclavian arteries. 

From the report of the post-mortem examination I cull the folfowing : — 
“ In the lower lobe of the left lung an infarct, the size of a chestnut, from 
which a firm clot extended into a largo branch of the pulmonary artery ; a 
similar thrombus of the right lower lobe. IlepatiKation around the Infarcts. 
The heart presented the results of acute disease and was covered by a reddish 
fibrinous layer, with hero and there some recent connective tissue. The left 
ventricle was enlarged, and the walls of the septinn covenul everjavherc by 
irregular thickenings, between which the innscular substance presented a 
singular appearance. In the trabecular tivssuc Avere numerous globular vege- 
tation growths, varying in size from a pea to an almond, some tough, othors 
soft, and of greyish-red colour. The wliolc length of the right subclavian artery 
was completely plugged by a thrombus, and the ])erivascular tissue thickened ; 
the right subclavian and innominate veins were blocked by firm thrombi. 
It is possible that the emboli in the arteries of the lungs started from the 
vegetations of the right side of the heart, hut it is just as probable that they 
came from the thrombi in the subclavian or femoral veins. Q^he femoral 
artery w<as obliterated by a tough, fibroid clot extending from Poiii>ari’s liga- 
ment to the amputated surface. The femoral vein was obliterated f o some 
extent.” 


Embolism of the subclavian artery is not of common occurrence 
in such cases. I have recorded above (p. 3^6) a case of embolism 
of the brachial artery, 

A case of senile gangrene in an intemperate old man aged sixty 
was of some interest, inasmuch ^as the fingers were affected. 

Six months before admission he had suffered from onycliia of the right 
great toe, accompanied by slight sloughing of the skin ; the gangrene of the 
fingers had commenced with onychia of the loft index finger six weeks before 
admission. A fortnight previously the same process began in the right 
index finger ; nothing abnormal could Iks detected in the arteries, nor was 
there any symptom of ergotism. He died two days after admission. The 
post mortem showed evidence of chronic embolism ; the arteries of the 
upper extremity were not abnonnal as far as tliey were examined, but unfor- 
tunately the vessels*. vere not investigated minutely up to the fingers. 


Spontaneous gangrene, or, ^ as the older surgeons used 
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to call it, gangrene from internal causes,” may arise, as we 
now know, in many different ways. Owing to the researches of 
Dupiiytren, Eaynaud, Virchow and others, it is possible to do 
more than merely distinguish between dry and moist gangrene, 
and we are now enabled, at the bedside, to make a diagnosis that 
is accurate anatomically as well as etiologically. The varieties may 
be classified as follows : 


(a) Gangrene erom Anaemia. (Asphyxie Locale.^) 

In severe and extensive cases of this nature no good results can 
be expected from amputation, and if the process be not limited to 
small parts of the skin, and the gangrenous parts do not come 
away of themselves, the disease is necessarily fatal. There is 
probably some affinity between this disease and the affection 
recently described as aiuemia perniciosa. 


(u) Gangrene due to Emuoltsm. 

In all the cases I met with, the embolism was situated at the 
bifurcation of the popliteal artery, and arose from cndo-myocarditis 
and valvular disease or some other severe and acute general 
affection. This form is characterised by (i) its sudden onset; (2) 
by pain, usually severe and frequently noticed from the second to 
about the sixth day ; the limb at first becomes white, and devoid 
of sensation but with formication, then livid and painful ; (3) by 
the gangrene occurring simultaneously over the whole foot and leg, 
the foot as a rule, being mummified, while at the limit of the circu- 
lation tlve gangrene is more moist in character ; (4) by the shape of 
the line of demarcation, which appears anteriorly as a transverse 
line close under the tuberosities of the tibia, and at the back marks* 
out a flap three or four inches long over the calf. 

In such cases, amputation of the thigh is the best treatment, and 
should be performed as soon as the diagnosis is es^jjiblished. 

' ‘ Do rAsidiyxk? Locale ct de la Gangrono Sym(?triquc des Extremites*/ 
flaynaud, 1862. * 
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(c) Gangkene raoai Hyperplastic Endarteritis. 

I first became minutely acquainted with this disease through the 
writings of Felix v. Winiwarter Archiv fiir Klin. Chirurg./ Bd. 23, 
p. 202 ), who points out that hyperplastic endarteritis (endarteritis 
and endophlebitia prolifcrans) may occur in apparently healthy 
individuals, and leads to the formation of thrombi, which become 
organised and vascular ; the variety cannot be diagnosed without the 
aid of the microscope. Syphilis or alcoholism may give rise to this 
form of endarteritis. It is doubtful whether the gangrene arising in 
cases of diabetes mellitus belongs to the same category. The affection 
requires further investigation ; usually there arc prodromal symptoms 
extend ijig over periods of some years, such as weakness of the circu- 
lation, mottling of the skin over the joints, sensations of cold, 
formication, inability to stand long, or to w^alk far ; some accidental 
contusion or out leads first to atonic, and then to sloughing ulcera- 
tion. The gangrene progresses very slowly, and is usually moist ; 
it is generally accompanied by severe pain and chronic septic sym- 
ptoms, There is some risk in waiting for the line of demarcation, 
for the gangrene is apt to commence anew after the demarcation 
has apparently been established. It is bcKst to amputate at some 
distance above the gangrene, as soon as the diagnosis is made. 


(i))' G angrkM': fkou Atiierouatous Arteritis; Senilk 
Gangrene, 


This form occurs princijially in males ; slight injuries, such as 
pressure from a boot, or iiifiammation about tlie nails, are 
fre(]ucntly assigned as the starting-jioints ; the disease commonly 
begins with a circumscribed stasis, and formation of blebs containing 
sanious fluid, on cither side of the toes. Evidence of chronic 
alcoholism is frequently discovered post mortem. Anatomically as 
well as clinically, these cases may be divided into two groups. 

(1) Thrombosis arising from aneurism of the femoral or popliteal 
artery, which commences gradually and finally becomes complete. 

(2) Gradual thrombosis of tlic smaller digital arteries, with jiro- 
gressive gangrene ; this form may begin over the distribution of tlftj 
dorsalis pedis or the posterior tbial artery. The ages of the 
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patients who came under my observation, varied between fifty-two 
and eighty-two. Many of the patients were of dull intellect; 
atrophy of the brain and atheroma of the cerebral arteries were 
often found, though not in all instances. A dry form of gangrene 
—mummification — is the common form; this is due to the fact 
that the circulation is not suddenly arrested, nor tlie Jluids in the 
tissues completely imprisoned ; the obstruction takes place gradually, 
and the fluids arc carried away by the veins and lymphatics ; for 
this to take place, some, however slight, arterial circulation is 
necessary. AVhori mummification of the leg follows embolism of 
the popliteal artery, either the plug cannot have been complete at 
llic outset, or else feeble collateral circulation must have gone on. 
If the circulation be suddenly and totally arrested, decoin])osition 
and moist gangrene must follow, as observed in gangrene due to 
iraumatic causes, or to frost-bite. This kind of moist gangrene 
(sphacelus) dillers materially in its origin from the moist gangrene 
which is due to intense inflammation of the part*. This latter form 
is well described by the oltl name of warm gangrene (heisser 
lirand), 

AVe arc never able to predicate the duration of senile gangrene, 
or the jrrobabic limit of demarcation with any degree of certainty, 
la the cases that I have met wdth, the duration of the process up 
to the spontaneous separation of the gangrenous parts, or till death, 
varied between a month and two years. I'his is as distressing for 
the surgeon, as for the patient. In senile gangrene no general rule 
can be laid down as to when or where wt should amputate. In 
general, so far as I have seen, the results of the regulation ex- 
pectant treatment arc so unfavourable, that I have determined in 
future, to amputate at an earlier date at the foot, or above the 
malleoli, unless the patients be too much reduced. Possibly our 
new methods of treating wounds may bring about more lavourable 
results than our predecessors were able to acliievc. 


(Jauf/rene aflcr fj/jjkus, 

iV- -, ii‘l. 26, hiid an {tit.aL*k of typlius nine ^vOL‘k^:; boforo adiiiissiou ; 
during llie third week of the disease, aeoordiiig to his .statement, dark dis- 
colouration hcgaii in the leg and gradually spread over tli^toes, ooiunuMicing 
at the great too. In the seventh week, tluf limits of the gangrene fii'st beeamo 
deiined ; the pain and fever then coasoA, and when the patient was adiniited 
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he was fairly stroiifj. The line of demarcation was situated in the upper half 
of the let^, sound skin extending to a lower level on the posterior than on the 
anterior part. The leg and foot were in a state of miiinmification, and at 
the line of demarcation tlie bones were completely denuded to the extent of 
an inch. The bones were sawn through subperiosteally an inch and a half 
above the line of demarcation, and flaps fashioned from the living soft parts. 
With the exception of a slight attack of lymphangitis, he made an uninter- 
rupted recovery, and had a good very stump. 

This was a typical case of gangrene — the result of thrombosis 
after typhus — of the kind described by Estlander in the ‘Archiv 
fiir Klin. Chir./ Bd. xii, Ileft 2. 

Ulceration of the leg. Lengthening of the Imh. 

Josepha R — , mt. 13, a very neglected child, suffered from gangrenous 
ulceration of the leg, which wiis treated by the application of /nming sul- 
phuric acid. Exfoliation of the tibia followed and the patient rcuiovored. The 
affected limb was about a eentimotro and a half longer than the sound one. 


Ulceration of the leg. 

A man, ad. 56, came under treatment, who (wemty-six yeai-s previously had 
been struck on the right leg by a falling tree ; tlio injury was followed by 
considerable cellulitis, and some destruction of the skin. The resulting cica- 
trix* had ev^er since been weak and imperfect. After a time, all tlie integu- 
ments of the leg and tlie foot became thickened, and assumed a condition of 
elephantiasis. Prom the knee to the foot, all the tissues were extensivedy 
degemvated and ulcerated, and had been so for mau}^ years ; t he Letor of the 
ulceration wa.s abominable. Fomentations, compresses, digital compression 
of the femoral artery, and many other remedies were tried in vain. Finally 
the limb was amputated, close above the knee, by means of an anterior Hap. 
The paids liealed up remarkably favourably, but twenty-three days after the 
operation the man was suddenly seized wiili a rigor, and the stump bocam«i 
blue, swollen and painful ; tbree days later complete gangrene followed, 
colla])se set in and the patiemt died two days after the rigor. As we liad been 
led to expect, the heart was found to be fatty and the femoral artery 
Ihrc^iiiboscd. 


Periakticular Abscess of the Knee. 

In the early stages of this disease, the diagnosis is not always 
perfectly easy, though it sooiubecomes established by the absence 
of any loss of function in the joint. In none of my cases was the 
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knee-joint affected at the same time, a point of interest, inasmuch 
as disease of the joint (whether acute or chronic synovitis) so 
frequently causes periarticular abscesses of the cellular tissue. I 
suspect, from the mode of extension of the inflammation, that the 
phlogogenous materials pass along the lymphatic channels into the 
tissue. 


Acute inflammation of the knee* 

A joutli, set. i6, received a blow on the knee three days before admission. 
For two days lie followed his employment, but then, on account of the great 
pain in moving about, souglit advice. Tlic patella was distinctly raised by 
the effusion ; the swelling of the x^ai’t readily dimiipshcd under treatment, 
so that in eight days the patella had subsided to its normal place, and the 
abscess which existed seemed to be solely periarticular. The pus was let out 
by means of a trocar; tilthough no air w'as allowed to enter, the puncture was 
followed by a high degree of fever. Eventually a free incision was made, a 
quantity of foul pus evacuated, and the feverish symptoms subsided. 
Recovery followed in thirteen weeks. 

Probably in this . case the acute inflammation of the joint set up 
the periarticular abscess, and it is possible that there was no per- 
foration of the capsule. 


Acijti*: Peiuostitis and Osteomykhtis,^ 

Acute periostitis and osteomyelitis of the femur. 

A boy, £ot. 8, was admitted with subacute osteomyelitis and osteoplastic 
periostitis of both femora, which liad originated without any known cause. 
On the right side the upper (?piphys is had become softened and detached with- 
out any suppuration and led to the 8])ontaneous dislocation which was 
evident. This was reduced, and the limb put up in a plaster bandage. lie 
was under treatment in the liospital for seven months, and suhseqiiontly 
recovered so far that he could jump and run without pain or limping. 

Acute periostitis and osteomyelitis of the tibia, 

A girl, get. 14, had a vciy acute attack of periostitis of the tibia, together 
with acute inflammation of the ankle-joint. The anterior surface of the 
tibia was completely ex])osed. In tlie course of a few weeks she had 
altogether sixteen rigors. 1 diagnosed i^sloumYelitiij^ with periostitis; 
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recovery however, eventually took place, and only a few small portions of 
bone became detached from the anterior surface of the tibia. 

I suppose, judging from the result, that the case was one merely 
of periostitis, or at any rate, that the medulla of the bone, though 
it may have been inflamed, was not suppurating — otherwise, 
complete necrosis of the shaft must have followed. The sinuses 
did not completely close for two years. The girl recovered 
perfectly, and there was no shortening of the limb. 

A bo3^, a: 4 . 13, came under luy caro who, fromtbe accounts given, bad been 
attacked with acute osteomyelitis accom]xiniod hy eitcnjiivo sloughing of tlic 
skin, a year previously. The homo became spontnueously delncbcd at tbe 
upper and lower e])ipliysos. The suppuration was so great that the whole 
shaft was rojrioved, although thcjre was luit little now formed periosteal bone. 
Paeudartbrosis, in ccviisoquenco formed ; tbis was cured by uniting the ends 
of bones with sutnrc's, and driving in ivoiy pegs. The tibia recovered its 
normal size, and tho growth of the limb was n(>t interfered with. The 
patient was in porfoct hcaltb and strength. 

Attention lias been repeatedly called, of late, to acute osteo- 
myelitis, occurring wlierc there has been no breach of surface. 
.Formerly, tlic disease was not universally recognised, partly 
because in making post-mortem examinations ia such cases the 
affected bones were not sufficiently examined, and the anatomical 
features of the disease, therefore, imperfectly understood, and partly 
because, in many parts of Germany the disease is of comparatively 
raise occurrence. For instance, in Vienna, this affection is seldom 
met with, and during the seven years that I was assistant, I can 
recall but few cases ; they were more numerous in Zurich, and 1 
heard of many whicli were met with in JJenie ; von Langcnbeck has 
remarked on the frequency of such cases at Kiel. The coni])arative 
rarity of the disease in some places, and its frequency at others, is 
only apparent ; the necroses of the femur and end of the tibia, wliich 
are common enough at every hospital, and of which numerous pre- 
parations are to be foinid in every pathological museum, are mostly 
the result of acute or subacute osteomyelitis. AVe must take into 
consideration tlie fact that patients suffering from acute osteo- 
myelitis cannot be easily moved, and content themselves in con- 
sequence with such treatment as they can obtain at home, in pre- 
ference to undertaking a long journey to a hospital. The frequency 
of cases of necrosis proves/ moreover, that the disease often 
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terminates spontaneously in recovery, or that the patients very 
frequently survive the acute stage. The great mortality in hospitals 
among this class of cases may depend upon special conditions, such 
as, possibly, septic infection supervening after incisions have been 
made. 

Erom what I know now of the disease, I see that many of the 
cases which were entered as acute inflammations of the joint should 
have been classified with those now under consideration. Of such 
a nature ivas tlic following : 

S— , a)t. 19, Iiad fin jitiack of aciito articular rliciimatlsm, which she got 
over without any ill oiTects, Eight days heforo admission, tho right elbow 
hecaino paiiiCid and moderately swollen ; ico was applied. A peri -articular 
abscess formed, which was opened four weeks after admission, and it was 
soon evident that the abscess communicated with tho joint. A month later 
there was gratijig of the articular extremities, and I excised the joint. Tho 
su]ip(iration was profuse and tho piLs ichorous. Further incisions were found 
necessary and tho patient died of pyicmia, after amputation of the arm, three 
mouths after her admission. 

No cause was assigned for the commencement of the disease. I 
think it very probable that there was acute osteomyelitis of the 
lower end of the humerus. 

The femur was affected in twenty-four cases (males 17, females 7). 
Eighteen of these patients died. In this category can be included 
nine undoubted cases crccurring in males — aged respectively 8, i5, 
17, r8, 2 'Z^ 29 (i), and in females of and In the following 
case the lower epiphysis was detached. • 

T. H. — , ad. 18, ;i locksmiili, was attacked will 1 severe rigors, vomiting, and 
pjuii in the right knee of so intense a nature tliathe could not stand. When 
admitted, two days lat(;r, tho presence of acute osteomyelitis was already 
unquestionable, and it soon became still more marked. Tbo general con- 
dition was so typically tyidms-like that for the iirst time on seeing this 
case, 1 understood why this disease has been designated “bone typhus” 
(Knochentyplius). Tho pains, which were especially severe at night, were 
relic\ed by morphia injeciions. Eight days after the commencement of tho 
disease, Iluid was detected deeply situated about a hand’s lu-oadtb al)uvo the 
Iviiee-joint. I made an incision with a long, fine knife, and let out some 
pus mixed with dark blood; tho pus was inodorous and free from bacteria ; 
at tbo same time I felt the bone denuded of periosteum. I did not enlai*go 
the opening, but ordered wet compresses to bo constantly applied and allow^ed 
lb q secretion to drain away spontaneously. Tho puncture soon closed, but 
three days later I was forced to extond it for about three inches, and a large 
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drainage tube was inserted. Tlie pus had now an acid smell. Nine days after 
admission he had repeated attacks’of severe dyspnoea and cough. Neither in 
the heai*t nor in the lungs could anything abnormal be detected : probably 
the symptoms were duo to fat embolism of the lungs. During the tenth and 
<»leventh days the swelling of the edges of the wound diminished and the 
patient was relieved; the tongue became more moist, and the appetite 
improved, although the evening temperature still kept high, and the pus had 
a foul smell. A slight bed-sore formed over the sacrum. By the sixteenth 
day the attacks of dyspnoea had left him, but swelling of th^ knee-joint was 
observed. On the nineteenth day the lower epiphysis of the femur was 
found loose. From this time the patient began to improve ; the bod-sore 
healed and the fluid in the joint became absorbed. By the twenty-seventh 
day the fever had ceased. On the fifty-seventh day —the thirty-fifth after the 
detachment had been noticed — the epiphysis was found to have consolidated 
again. About five months after the commencement of the disease, a serjues- 
triim was removed, and when the 'patient was discharged a short time after^ 
the sinus had not completely closed. Ho bad some movement in the knee- 
joint. It is much to be regretted that tho subsequent accounts of this 
characteristic case are imperfect. 


In the following' case also the lower epiphysis of the femur 
became separated. 

Elise 'W — , set. 12 , had intensely acute suppurative osteomyelitis and 
periostitis of the femur, followed liy abscess of the knee-joint and sepa- 
ration of the lower epipliysis of the femur. Subsequently osteomyelitis 
developed in tho tibia on the same side ; the femoral vein was blocked, up to 
the vena cava. She bjvl phlegma.sia on both sides ; no metastatic abscesses. 
Death on the sixty-third da3% Tlie cause of origin of the disease could not 
be made out. 


Sulacide periostitis of the femur, 

H. B aet. 24. Five weeks after the pain bad first commenced an abscess 
was opened. The bone was not necrosed. A sinas persisted at the site of 
the abscess. When discharged two or three inontLs later he could walk woll, 
and tlui suppuration was very sliglit. 


Amite ostitis, 

Moritz S — , net. 22. Eight years previously (when fonitecn years of age) he 
w'as attacked with acute osHtis of both femora, after a severe chill ; hotB 
humeri w'crc altai.kcd also as well as ilic right tibia. Abscesses and sinuses 
formed over alV four extremities. ^Ilie sinuses in the upper extremities 
closed spontaneously without aiiy exfoliation of the bone, and those over 
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the tihia healed after the separation of a i>ortion of bone. When he was 
admitted tlie only sinuses open were in the tliighs. On the ripjhi side a 
sequestrum and an old drainage tube was removed ; on the left side only a 
drainage tul>c. The sinuses closed up soundly and the patient was discharged 
in a month. 

In the next case, the osteomyelitis was of a subacute character. 
It was found necessary to amputate at the hip-joint, and the patient 
did not survive the operation. 

Franz T — , ad. 17, had a fall from a hoi*se tlirce years before T saw him, 
and his left knot? hoctimo swollen and painful. lie kept his bed fora month, 
and all the pain censed. He then was put to a locjksraith's trade, and had to 
work the bellows with his left leg. Eight days before admission he was 
sflized with ratlier sudden, severe pain in the left leg, and }<ymptonis of sub- 
acute osloomyelit is, principally in ilio lower half of the left femur, soon 
after maniFe.slod theinselv('s. At the end of three weeks fluctuation was 
snfficieutly disiincl for mo to make a puncture with a fine knife. A large 
quantity of pus esc.nped whicli was free from smell. The patient was much 
relieved. Suhsequeuf ly the suppuration extended into the deeper parts, and 
numor«»us fresh Imdsions were Found necessary. A large extent of the hone 
lay bare ; the amount of supymvation became prodigious, and althougb the 
patient lind Imt little Fever, liis Rtreugth sank so rapidly tliat on the ninety- 
•ighth day of the disease, 1 decided to amputate at the hip-joint. Shortly 
lH?fnre tlie operation he was ordered a hoof steak and some wine. Every pre- 
caution was iitkeii to guard against loss of blood. The patient was only 
slijiptly ame.'itlietised ; the jiulse could only be felt in the carotid artery. 1 
began by ligaturing the femoral artoi'y ; then encircling the thigh (dose below 
the trochanter w'itli tho galvauo-canslic loop, 1 cut through Iho soft parts 
down to the hone, Ahsolutel}' no blood was lost. I had made a longi- 
tudinal incision above tlie trochanter, and was ])roparing to separate tfie hone 
when the patient hecanic suddenly collapsed and died. 

The following case may be distinguished from the two preceding 
exam))les of osteomyelitis, inasmuch as the bones were already 
altered by chronic disease. 

L. M jet. 22 . When a child, ho suffered from Inflammation in tho riglit 
knee wliicli loft the joint contracted. Tho deformity was gradually cured by 
repeated forcible extension. Eoui’tcen days before jxdmissiou he had pains in 
the right femur w’^hich rapidly grew wrorse. Suhaoute ostitis developed, and 
an abscess formed over the left side, which \vas opened and drained, A 
tolerably largo extent of bone including almost the entire circumference lay 
exposed. The suppuration lasted a long time, hut no necrosis followed ; the 
soft parts again sank hack on the bone, and the abscess •closed comj)letely. 
In about three months the patient had •recovered w'ith a perfectly useful 
limb. , 
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The case is of special interest, inasmuch as the disease 
extended from tlic tibia to the femur and pelvis, and affected also 
other parts, 

Anllum G , iX)t 12, was attaclvcd .su<lfl«nly one day Tfvitli siovoro pain iti 
tlic loft ioir, so tliivt lie was unalile to stand. lie wns foverLsh, but tlio disease 
did not bo'xln witli ri£»-orH. Swelling of tlie left leg and knee-joint was soon 
observed. Tlio npplioation of sfnno iodine caused extensive vesitation, but 
the pati(‘ni ’s eondiiion became worse and worse. On llio twelfth day an inci- 
sion was made just lu.dow tlie knee-joint on tin* anterior surface of tlie tibia 
and some sanious pus let out. 1 luring the next few days, swelling was 
noticed over the lower end of the femur. A fortniglit :iftm'a(lniis.sion lie spat 
u)) stniui clotted blood. Tliis symptom did iu)t occur again and nothing 
ahnorinal r-oiiM ’oe ilctccted in the ehost. Tlie incision over tbo liliia was 
enlarged, bni :ilth()Ug]i t!ie discharge was free, licit lior llie swelling of the 
knee nor iliat of the t‘‘li^h dee.reasod. Uetwiani the t wen ly -second and 
twenty- liRli (lays the knee-joint was waslied. out tlux-o times. On the firiit 
oceasion the pus was serons, inodorous, and contained run uerf)us streptn-cocci ; 
on _the second occasion there were fewer cocci, while on tlio third puncture 
tlie ])us Nvas tliick, and quite free from cocci. Tt >vas evident that tli(,* lower 
end of llio femur was attacked with osteomyelitis, and on tlio twenty-sixth 
• lay ampulaiioii was performed, through the middle of tin* thigh. The child 
was in a liigh stale of fever at the time of ojioration. On i‘xamiiiing th« 
amputated leg, the upper end of the tilna and the lower end of tlie fcumir 
were fouii'l intiltrated with but the articular cartilages woretoallfippcjir- 
anco intai.'t. The flawn surface of hone was liealbhy. Dndonhted synpitouLU 
of ostooTnyolitis now made their apipearauce in tlie stump, and the paiu^nd 
swcdling extoiid(‘d up to the pelvis. Anqmtation at the hip- joint was out of 
the qnration for tlne/c were signs of suj>pnvalion in the opposite thigh as woll. 
as in the hiip-joint. ffo died ou the forty-eighth day of the disease. At the 
po.st-niorlem we found osteomyeliti.s in the .stump of tlie femur, the anterior 
pari of the ])el vis, and the upper portion of the right femur. The process 
had exlende<.l u]» from the left thigh, and the afl'ectlou of the joints must he 
accounted for hy extension tlirough the lymphatic.^ of the ca|)sule and. the 
pcviosteuiii. 

A few infilii-ai(!(l s])ots were found ijj the lungs, but they wore evidently so 
recent that they could scarcely liavo had any coTincction witli (lie lunmoptysis 
which had occurred a month jireviunsly. In all jirobahility this symptom was 
accounted for, as in the preceding case (T, . 11 . sn^7r«,p. 415), hy fat ombolism 
of the ijulmoiuiry capillaviofi. 


Among tliirty cases a ilcGiiite cause was assigned in two only; in 
one instance, clvonic disease of the thigh had existed previously. 
The patients, as a rule, were, young, from eight to twenty-nine 
years old, as my tables show. I Jiuve met with acute osteomyelitis, 
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both at Berlin and Vienna in children a year old; the mortality is 
very higli when tlie disease occurs at more advanced periods in life. 
The acute infection in this disease, seems to have struck the old 
observers, when they named the infection, bone-typhus (Knochen- 
typhus)J Hose has already pointed out its possible etiological 
relation to acute articular rheurnatisin ; his proposed term pseudo- 
rlieumaiic inflammation found, however, but little favour, I' 
will not now speculate on the locality of the nidus of infection; 1 
will only now say, that it is still premature to imagine tliat the 
infecting matter is always associated with cocco-bacteria. 

It is extremely iliflicult to decide the point, for tlu'se vegetations 
— although they may be truly the causes of the. inllarnmation, and 
althougli tlie.y may be invariably found in the tissues at a time 
wlieu tlicre is no communication between the air and the seat of 
itiilamniation — perish as soon as the secretion of pus is considerable, 
as [ have alrt^ady pointed out. The cases arc still few in number 
in which undoubted .cocco-bacteria vegetations have been sljown to 
exist in (piitc recaait acute subcutaneous inllammatiou. It is by no 
means proved that these vegetations do not only occasionally 
dc^velo]) in such vegetations; for wc must remember that fungi — 
directly capable of development — which arc taken into the circula- 
tioti tlirough tlio lungs, jniglit be prcseiit at the seat of inilamma- 
iion and as the products of iiiil animation take up a great quantity 
of oxygen, tliere is, as it were, a soil particularly well adapted for 
the develo])mc‘nt of any kind of vegetation. If such an area of 
inllaniiiiation is brought, though only for a moment, into •contact 
with the air, let the opening be spontaneous or artificial, then the 
fact that cocco-bacteria arc found in the exudation, ceases to be a 
j)roof of any etiological relation bctw^ecii these vegetations and an 
acute inflammation. 

On the whole, I am inclined to tlie belief that most of the spon- 
taneously arising inflammations originate in peculiar fermentative 
processes in the tissues, but my observations at the bedside have 
not led me to conclude tliat the ferment must of neecssity be of a 
vegetable or an animal character ; it is established beyond doubt, 
that acute progressive septic inflammations can only be jiroduced 
by inoculation, wlnm tbe inoculated matter contains cocco-bacteria; 
further, that inoculation with septic matters noi» containing cocco- 
bftctcria produces only symjfloinfi of a more or less* transient 
^ Using tliL* torm “ typhus” in its Hippocratic’ sen.^io. 
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diaracter.^ So far as I know, no systematic observations have 
hitherto been made at the bedside in other hospitals, of the same 
nature as mine. Neither on theoretical, nor on practical grounds, 
can any advantage be derived from promulgating hypotheses, 
founded on our present information. These matters must be 
attacked by new methods, and new lines of thought, and from new 
points of view; the work that has hitherto been done on this 
subject, is, in my eyes, simply little more than a feeble commence- 
ment. 

To return to the subject of osteomyelitis ; with regard to the 
symptoms, I may add that lethargy, profuse diarrha^a, and the 
early occurrence of bed-sores seem tolerably regular in their occur- 
rence. A slight degree of icterus is frequently met with and in 
many cases temporary attacks of dyspncea associated with consider- 
able hemoptysis, probably due to fat embolism in the capillaries of 
the lungs and liver. This latter lesion occurs, as is known, after 
compound fractures, but it may also take place. whore the bones are 
deliberately fractured, as will be shown hereafter. The process is 
due to rapid breaking down of the fat cells of tlie medulla, wdiile 
the increased intra-ossal pressure favours the passage of the fat 
cells into the medullary veins. 

In the matter of treatment, I have come to the conclusion, that 
it is best to wait till lluctuation is distinct, and then to make a fine 
puncture dowm to the bone: by thus letting out some of the 
effused fluid, the tension and the severe pain arc relieved. The 
puncturVi has little influence in limiting the necrosis that follows, 
for, altliough the blood circulates more readily after the effused fluid 
is witlulrawm, yet the delimitation of the necrosis is commonly laid 
down by the lime abscess forms. Formerly, much difficulty was 
experienced in allowing any further effusions to escape readily 
after puncture, and in guarding against decomposition in re- 
tained fluid. Now^-a-days, how^ever, with drainage tubes, and 
modern antiseptic dressings, w^e may lio])C to obviate these sources 
of danger to some extent ; it is of the utmost importance to the 
patient that w^e should do so. The drainage tubes have to be 
carried through the tliick muscular coverings of the thigh ; unless 
numerous drains be kept in, the muscles will close up, or sa 
bulge forward tbroj^gb the splits in the fascia, that the decomposing 
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effusion will be unable to escape ; many, many cases of necrosis of 
the leg and thigh, came before us, which were treated without the 
hospital by small incisions usually made when the abscess was 
almost breaking on the surface. The medical attendant probably 
feared the hannorrhage wliich must inevitably result from long and 
deep incisions in the lliigli. This only shows, as already remarked, 
that osteomyelitis frequently runs its course to a favourable 
termination with little or no help from the surgeon. Bearing this 
fact in mind, 1 only counsel amputation in the most extreme cases ; 
but little hope of recovery ean be entertained from amputation, for 
the disease has a tendency to progress, and the operation has little 
power to clieck this tendency. I have recorded a case above (p. 
413) where a girl, mt. 14, recovered after having fourteen rigors. 
The patient had to thank my colleague Thiersch for the preserva- 
tion of her limb; amputation, to my mind, oflered her the only 
chance of life. 

1 have never observed relaxation of the ligaments after osteo- 
myelitis, often as I have seen the joints alfected in such cases. 
Slight lengthening of the limb, owing to excessive growth of the 
affected bone, was common enough. 

Iteckoniug the total number of cases which came under treatment 
between 1870 and 1876, and including those entered as necrosis,^^ 
as cases of osteomyelitis in which recovery had taken place, I find 
there were twenty-three in the upper and sixty-six in the lower 
extremity. Unfortunately, in the earlier cases the records do not 
show minutely that acute osteomyelitis was always the cauSe of the 
necrosis ; but I do not tliiiik that I go too far, if of the eighty-nine 
cases 1 take fifty and reckon them as acute and subacute osteo- 
myelitis; excluding acute osteomyelitis of the articular ends of the 
bones, which probably were classified as acute iullammations of the 
joints, I have a sum total of sixty-six cases of acute and subacute 
osteomyelitis ending in recovery. Although I cannot from my 
figures, estimate the exact rate of mortality in this disease, I may 
say this much — that the number of cases of acute osteomyelitis 
which recover, is by no means so small as would appear from 
clinical observations alone. The disease is far more common in the 
male sex ; of the eighty-nine cases of necrosis, only seventeen 
occurred in women. It is difficult to say W what cause this 
dhormous difference should be attiibuted. 

The patients often stated tliatithe disease followed typhus fever. 
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Such accounts should be received with caution when we remember 
that acute osteomyelitis, as already remarked , often exactly resembles 
typhus in its symptoms. I may repeat here a remark which I have 
already made, viz. that the occurrence of dislocation of the hip after 
typhus, may well be doubted. It is not unlikely that the condition 
may be really due to osteomyelitis of the upper end of the femur 
without suppuration, followed by se])aration of the epiphysis, and 
displacement of the shaft of the femur backwards; the lateral 
decubitus of these j)atients, and their habit of lying with their limbs 
ilexed, favour the displacement, for bed-sores often form so early 
that they avoid lying on their backs. 

In the following case the whole length but not ihc whole thickness 
of the tibia was affected. 

0. F — , .x‘t. 14 , Juul re(;ovcrcd from an attack of typhus some moiiths before 
admission. Tlireo niontlis before J saw liini iiciitc osteomyelitis with siippu- 
r«atioii dev<d()p(?d in the rij^’lit tibifi. Most probably, tborefore, the o.steo- 
luyelitis developed spoiitantjon.sly witli lyplu^id symptoms. When I saw the 
boy, there was coaiph'te necrosis of the right tibia with s(‘])ar:vlion of the 
upper epiphysis. lb> h;nl also suppuration, of the knee-joint, a largo a])seess 
on the outer side of the tliigh, which was on the point »>f bursting, ami was 
ill a high state r>f fever with commencing septic symjdoms. Tlie jvbscoss of 
the tliigh was ojicned, the kneo-joint drained, and a sc(|U(.*stn.nn removed from 
file tibia. lie (lied about a fortnight later. JMo metastatic diseasi.* was found 
post-moiiem nor was tliero any juirulent osteomyelitis of the remur, so 
that the oi’igiii of the large supra-fascial abscess mentioned was not. (juito 
clear. 


OdeomjjcUiis of ihe (ilia. 


A man, ret. 59 , over whose leg tlic wlicel of a waggon had passed, was 
admitted with an incised wound, two inches long, over the middle of the shin. 
The inner surface^ of the l lliia was slightly depressed, hut the bone was not 
broken. For the first few days the fever and swelling weroconsidcrablo, hut 
for twenty- four days lie went on well; some swelling then began on the inner 
side of the calf, wliich suppurated, and rendered an incision necessary. The 
inner surface of the tibia was then found to be completely denuded of peri- 
osteum; thrombosis of the saphena vein followeil, and repeated rigors. 
Death from pyjcTriia. Osteomyelitis of the tibia, suiipurating thrombosis of 
the femoral veins and suppiii ation of the kucc-joint were found post-mortem, 
together with absccs^fs in the lung. 


The age of the patient is a point of some interest in this case. 
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Odeomyellih and jienoslitis of ikefenmr* 

A boy, jvjt. 17, wrts admitted, wlin could j^ivc 110 acciirato liistory of IiIk 
fjomplaint, Init koiuo old, (leop cicatrices were found on tluj left tliij^di. On. 
.'idiuissioii, the whole of the exLu’iial aspect- of tlie left thi^’h was enormously 
swollen, and the muscles raised up by lluid. The patient was feverish. 
The swelling* was punctured with Dieulafoy’s aspirator, and the febrile syni- 
ptoms dooroased. Subsocpiontly two incisions were nnuh?, and an imuienso 
amount of foul pus, containing gas, evacuated. A great part ol: the femur 
was bathed in ichorous matter, but nowhere exposed. Tliis eoiidition did 
not im])rove, tliough tlie wound was washed out many times daily with 
carbolic lotion. The weak condition of the patient, a,nd the d(.m])ti'ul exis- 
tence of ostcoinyolitis, imlieated amputation of tlie hip. Death from 
scpticiemia. Post mortom : the fomur was found tlennded of periosteum at 
oue point ; the nK.’dulla was discoloured, aud stiulded with purulent deposit \ 
pus was found in the knee-joints. 


Oditis of Ihefmur. 

[)^ y — , ;»;t. 55. In this man the 'liscaso had commenced live months pre- 
viously, without known cause, wiih pain in the knee. An ahseess f(.»rmcd over 
th.e lower end of tlio femur, which broke after six woiivs aud healed up. 
Seven weeks before admission, a similar abscess l:urn.u‘d over the upper end 
of the femur which also heahal up. AVhcii I saw the paticjit ihoro was a 
large cold aliscess over the trochanter major, and the whole extent of the hone 
was markedly thickened. The abscess whicli was supra-fascial but ran down 
deeply, was opened, and the cavity stuffed with cluivpie. Symptoms of 
acute (tstoomyelitis followed with effusion into the knee-joint, and the 
patient died of erysipelas and pyiomia. Post mortem. : the iippci* part of 
the femur was bathed in pus ; pus also in the hip and knee-joints ; tluj 
entire femur thiekened. 


This, therefore, was a case of chronic ostitis nlTecting the upper 
end of the bone, which took on a very acutely infecting cliaracter 
after the incision. 


Anton l-> — , a;t. 17, was slateil to have sulfereil from acute articular rheu- 
matism, seven months before admission ; the aiTeciion o! tiie right iiip-joint 
proved especially obstinate. The youth was stixmg and wtdl -nourished. 
Over the right trochanter was a large abscess, on tlie point of Inirsting, which 
was opeJied under antiseptic procantions. The discliarge shortly afterwards 
became .foul and high fever was manifest. The n.]isccs%\vas then freely laid 
optni, aud its walls scraped ; the surf aci; ol the trochanter was denuded of 
]}oriosteum. Notwitlistauding a free use of carliolii* lotion, decomposition 
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went on in the wound, and the patient died of pyjomia. Poet mortem : 
metastatic abscesses in the brain and lungs, and purulent thrombosis of the 
right feiuoriil vein. A small cavity was found in tho upj)er end of the shaft 
of tlic femur filled with pus and broken down granulations, and containing 
a sequestrum. A narrow track connected tho cavity to tho larger abscess. 

Evidently in this case, the symptoms which were supposed to be 
due to acute articular rheumatism, were the result of subacute, 
circumscribed osteomyelitis, which ran on to central necrosis. 

Michael W — , act. 22 . Eleven years previously witliout known cause, ho 
was attacked witli severe pain in the right leg (probably duo to acute osteo- 
myelitis). A year later, an abscess formed over the innei* side of the thigh 
and was followed by othem on the anterior surface of the leg. Some ulcera- 
tion about tho parts was thought to he possibly due to congenital syphilis. 
The sinuses had never closed since their formation hut no bone had come 
away. The sinuses were laid open, and found to loud down to a cavity filled 
with granulations which were scraped away ; the walls of tlie cavity were of 
ivory hardness. The sinuses closed in five months. 

The most interesting point in this case was the marked lengthen- 
ing of the affected extremity ; the lower two thirds of the femur, 
and the upper two thirds of the tibia, were considerably thickened. 
The lengthening of the femur amounted to four centimetres and 
.that of the leg was the sainc.^ (See Plate IX). 


Very chronic periostitis and osteomyelitis. 


A man, let. 1^4, was admitted with the folloAving history : — Forty -two years 
previously he foil heavily 011 to his right knee. Great swelling of tho right 
knee and thigh followed, and ho had to keep his bod for three months. He 
recovered sufficiently to walk about, hut the kneo never hocaiuo quite straight 
and remained painful and swollen. Eight years after tho injury an abscess 
formed at tho lower part of thigh ; the sinuses which resulted were still open 
when ho oaino under my treatment. In spite of tho fact that tho suppura- 
tion was very considerable from no less than four sinuses, the patient’s 
strength had not materially suffered, His lungs and kidneys wore sound, 
although the disease of the hone had existed for forty-two yeara, and sup- 
puration had gone on for thirty-four. The external appearance of the 
limb most strongly suggested necrosis about the popliteal space ; the sinus 
on the inner side of tho femur led down to hard, smooth hone, which how- 
ever was not loose, 1 cut down on the inner side of the thigh, but found that 

^ Cf. a case recorded by Mr. Day,* in the ‘ Chir. Soc. Trans.,* vol. ii, p. 104 ; 
and in vol. xi, p. 214. [En.] • 
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there wfis no sequestrum ; the probe slruck aj^ainst a sclerosed la5"er o£ osleo- 
ph)d:e8 ; I amputated about the middle of the thigh, hut found on sawing 
through the hone, that the medullary cavity contained ]»ns; tliis, how- 
ever, only extended for a quarter of an inch above the siiction, and I there- 
fore washed it out. The Haps united by first intention, hut two sinuses 
were left, one on the outer and one on the inner side of the w’ound, which 
led down to the medullary cavity, from whicdi caviiy no proper granulations 
spiling up. Eventually, after removing suhporiostoally an inch and a half 
of the stump of hone, the parts were induco<l to heal. 

The preparation — a most interesting one — show that the sym- 
ptoms had been due to an exceptionally chronic process of osteo- 
plastic periostitis, with chronic suppurative osteomyelitis. The 
osteomyelitis showed no tendency to heal, although numerous 
openings connected with the medullary cavity had formed externally. 
The medullary cavity itself, was invested by a tolerably tough 
pyogenic membrane. (See Fig. zi). 

Fio. 21. -LovvEit Half of tuk Ekuuu, affected avttu veiiv Ouho^’ic 

Ostitis and Osteomyelitis. 



Very chronic ostitis after fracture. 

*A man, set. 44, had sustained a compmind fracture of the right tibia thirty- 
five years previously ; numerous sm£^l sequestra came away during the year 



426 


ACUTE HIP.JOINT DISEASE IN ADULTS. 


subs?cquont to the injury. Many years after%vardB, other small abaeesses and 
sinuses formed about the seat of fracture, which were still suj)[)urailn,i^ wlieu 
ho was admitted. IMosi careful examination failed to detect any sei]iu*sti’um. 
Some iuiproveuient folio wotl ciuitorisiition of the simises. 


SECTION C. Acute and Cjiuonic Inflammations of Joints, — 
Actite liip-joini diftcase in ndults — Cases and remarks. Re- 
marks Oil chronic liip-joini disease. Case in tvhich forcible 
extension was applied. Tumor albus of the hip. Cases of 
ankylosed hip ; Ireatmcni by osteotomy and fracinrimj neck of 
femur* Dislocatiofi of hip after typhus — Case, Case of 
pathological luxation of hip. Chronic iuflammalion of knee. 
Cases of ankylosed knee ; treated by forcible extension ; by 
osteotomy, Timor albus of knee. Case if acute meningitis 
after excision, .Hydrops genu. Cases of loose cartilage. 
Chronic disease of ankle and tarsus, 

Acnle hipfoiut disease in adults, 

A girl, ad. 20, hud acute inllainmniinn of the left lii]>-joint, wliioh com-. 
men<!od throii wtM.dvs after a fall. l>i*d sores formed, and tlio putient <lied in 
oiglity-scveii days. »Slio had ])reviously sulYcrod from luemoptysis ; hei: 
uiothor and two brothers wore phthisical. 

Uosine L — , jet. 22 . Origin of the disease unknown. Death in furty-uiiu: 
days. * 

Agatha 15 let. 39, Origin of tluj diseaBC unknown. Death inlifty-iwo 
days, lied sores, septic fever. 

Gottlieb S” > ad. 21. A chill, while on military service was given as the 
origin (»f tlie disease. Death in ninety-throe days from decubitus and 
pyiemiu. 

This acute and rapidly fatal form of coxitis in adults, was new to 
me. Jlie ])ost-iriortcm appearances were in all cases the same, viz. 
the articular cartilage was always completely gone, sometimes 
hanging in shreds to the bones. The disease consisted essentially 
of subchondral ostitis with softening and necrosis of the cartilage, 
and was almost entirely unaccompanied by suppuration. Scarcely 
SI drop of pus escaped from ilie joint in these cases j there was 
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very little (lestriictioii of the bonc's, thougli the medulla was very 
red. The capsule of tliejoint was slightly thickened and the synovial 
membrane very mdematous and swollen. Tiiis formidable disease 
is characterised by intense pain on attempting any movement^ but 
without any tendency to flexion of the limb, whicli indeed, is kept 
in the extended position, rapid emaciation of the whole frame, and 
a great tendeiujy to decubitus. 

The diagnosis of this severe form of ostitis afleciing the head of 
the femur is always difllcnlt, and it rc<pnres indeed great sagacity 
at times to distinguish tlie conditioji from acute synovitis. It is on 
this account that I have never attempted resection in these cases, 
thougli the operation is clearly indicated. By the time tliat I had 
ascertained beyond doubt that severe disease of the joint existed it 
was usually too late for excision, for colla])se set in very quickly in 
these patients. 

I am unable to explain precisely why deatli took place ; it was 
not from cachexia or exhausting discliarges (SlifteviMhist), nor was 
the pain sullicient to account for (he result. Rest by means of o 
plaster bandage, or opium would have*, controlled tliis. 'Die post- 
morlcrn examination showed nothing; although rigors sometimes 
occurred, yet no signs of metastatic inflammation could l)C dis- 
covered. I cannot but think, therefore, that the rapidly hital issue 
is due to phlogistic infection, starting from the affected joint. 


CuRONjc llir-joiNT Disease. (Z. E). • 

A tabic of sixty-two cast's of this atfcction will be found in tlie 
Zurich ‘ Bcriclit,’ pp. ,500, et scfj. 34 Avere males, ejS females ; excision 
was practised in six cases. No fewer than twenty of these patients 
died from one cause or anothiT, such as lardaceous disease, 
marasmus, meningitis, pyicmia or measles, Tliesc results art?, to 
my mind, very unfavourable, but there is only one way in which 
they can be im[)rove(l, viz. by the patients coining under treatment 
directly the disease originates. In private practice, among the 
more educated classes we shall bo able gradually to effect this, but 
not among the children of the labouring |)opiilation. In a working 
man’s family a sickly child is a terrible burden, gnd as long as a 
child suitering from hip-joint disetv^e is able to get about, he is 
allowed to do so ; it is only \yli«a the pain becomes so great that 



428 


niP-JOlNT DISBASK IN CHILDREN. 


he has to lie up, or when, from the flexed position of the limb he 
is unable to get about, that the surgeon is consulted. Complete 
rest may be enjoined, but even with the best intentions we find it 
in many families impossible to ensure this condition, for a sick 
child kept in bed requires the constant supervision of an adult. 
Knally the parents make up their minds to bring the child up to 
the hospital. Now, if the hospital be wholly, or in part, arranged 
for the reception of children treatment may be very efficient ; but if 
the child be placed in a ward with many other patients, the effect 
on liim may be highly injurious. Young children bear a trans- 
plantation of this nature but ill, and are less able to stand a pro- 
longed residence in hospital than adults. How often has it been 
my lot in Zurich to see patients, who, by means of good food and 
nursing in the well- arranged and airy Zurich hospital, became certainly 
somewhat fatter, but yet continued ])ale and sickly. If discharged 
.and sent back for a time to a wretched home and poverty, where 
the conditions seemed far less favourable than in hospital, they 
nevertheless frequently came back to me after but a short time with 
healthy colour and in good spirits. Although the causes cannot be 
traced, this ill eflect of living in hospitals, which is not absent from 
even the best arranged institutions, shows its influence especially 
on children. To keep little ones suffering from joint disease in 
hospital for months at a stretch must always be of doubtful benefit 
to them. 

The usual well-known remedies should be employed which tend 
to improve the strength and the general condition, but the main 
treatment resolves itself into rest, and keeping the leg extended, 
AY hen the limb is in good position and shows no tendency to 
alter for the worse, no special apparatus is required, beyond one 
or two sand bags laid along the leg and foot so as to prevent 
movement. If in (florid) coxitis the thigh is flexed in an abnormal 
position, it may cither be forcibly restored by traction, or slowly 
remedied by extension, lioth methods have advantages and dis- 
advantages and arc applicable to different cases. If under an 
anaisthetic, the thigh falls of itself into a tolerably natural position, 
and offers no resistance, the contraction of the muscles is only 
due to the pain. In such cases it will usually be found best, while 
the patient is sti^l under the amesthetic, to put the limb in a wire 
splint and plaster bandage. I]or the latter to be really effectual, it 
should reach from close above ^he ankle to the perineum, and 
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should encircle also the pelvis ; even then, when the parts about the 
joint, especially at the back, are very painful, tlie patients rnannge to 
move in the apparatus and raise up the affected half of the ])elvis, 
drawing it over to the sound side. This can only be prevented by 
including the sound hip also in the bandage, so that tlie patient 
cannot move the part at all and is unable to raise himself up, if 
the bandage reaches up to the crest of the ilium, as it should do. If 
in florid coxitis the flexion and adduction cannot be corrected by 
gentle pressure, and traction with the hand under an amestlietic, it 
is a sign that ligamentous shortening lias already taken ])lace. In 
such cases it is unadvisablc to employ much force; some of the 
fascia lata, or the adductor muscle mav be divided subcutaneouslv 
and the deformity thus controlled to some extent, but the contracted 
ligaments cannot be divided. If much force bo employed iluj 
articular ends may be forcibly separated and the condition of the 
part made much worse. In this class of cases permanent extension 
witli weights of from one to three jmunds, according to flic age of 
the child, answers best. Not unfrcqucntly the most surpi’ising 
improvement will take place in the extension of tlie lindi in a very 
short time — perhaps within a week. Extension can then be kept 
up, or if it be thought better a plaster bandage ajiplied. I abstain 
always from opening any abscesses that form unless 1 intend to 
proceed at once to excision; otherwise, 1 let jbhem alone until they 
either become absorbed, as I have often seen happen, or break 
spontaneously. 

I usually only employ the mildest external remedies, siich as 
ungueutum argent, nitric, or diluted tinct. of iodine. In early hip- 
joint disease in very fat children, I have at times made issues just 
behind the trochanter and kept them open for four weeks or so. 
Striking improvement sometimes takes place in the coiiditioji of the 
hip under this treatment. The actual cautery — the panacea of the 
older surgeons for hip-joint disease since the time of Hippocrates — 
I have never emjfloycd, and have seen trouble follow whore it was 
used by others. While at Zurich 1 excised the hip-joint in six 
cases, and in four removed part of the acetabulum at the same time. 
In two of the patients the operation was directly fatal from pyiemia; 
three died of phthisis some time after excision, one of whom had 
sufficiently recovered to get about well with the aid^f a stick. One 
cas(f only was alive and well eight years after the operation. Asa 
rule, I am not an enthusiastic sui)porter of excision of the hip-joint 
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for caries. I have had no opportunity myself, of seeing good 
permanent results in the patients on whom I operated myself, or in 
those who have been under tlie treatment of others. Again, it 
must be acknowledged of excision, that it is very seldom capable of 
accomplishing what an operation for q^yiqs ought to accoinjdisli, 
i,c, tlic removal of all the diseased bone. .Removal of tlic 
acetabulum 1ms its limits. I do not see that wc are justified 
in ])erforming excision early in children with Iiip disease, for by 
tinu ly treatment many more recoveries must follow, and a straight 
ankylosed bip is betl:ei* for the patient than an excised joint, kiven 
as regards the functions of the jmrt excision can ellect but little, 
and the power of walking will always be defective. Moreover, the 
results of excision of the hi[) arc not remarkalily favourable quoad 
riiamy and as it docs not hold out any gi'cat prospect of saving 
patients from death wlicn tluy are much reduced, the ojicration 
appears, on the whole, to me, to have no great future before, it. A. 
minute statistical inquiry as to t!ie course of hip-joint disease, where 
excision is not practised, and the elllcicucy of ihe ordinary remedies 
in curing it will alone be able to prove decisively ihc value or 
worthlessness of the operation. 1 do not prcieiid to givcj any 
positive opinion on the subject, altlioiigh I Imvc long and cLirnestly 
interested myself in this ((ueslion. 


Chronic rujlaytihiaCiov- of the lap-joint, Forclhlc cHcimou. 

A. rfiiltl, id. [ 2 ,c:ink- un-.lcv rny wlio live y(iiv;.; { ivvioiidy Jiatl InluMJ 
and struck liis l(?ft kiico. oT t!iu |)av1; y followed, and 

tlu'TO was sfj liuicli [):ihi at ilio juilstd lliaL tho patijnit for six months was 
kept on his back. Griulnally di.sca.so of tin* left hip-jolut developed, and 
iibseesses formed. The child w'/is sonietiTues kept at rest, somctiinos allowa'd 
to get about with crutches; during Hie suninu?!' ho "svas s«mt to dlJTereut 
baths, and was altogellier well looked after. To 1 his eirciunslancc may be 
attributed the fact that his general condition was good w'heii hcMvas admitted. 
The left log was then strongly a(lducte<l at the hip- j(»int., Ihjxed, and lotated 
inwards, lie could not C(>nipletely exten(l the lind) at tlie kne(‘-joint. On 
both sides of tbe limb over the hip-joint were sinuses, from wliieli {iimslerate 
amount of discharge eseaped. The probe passetl deeply into these openings, 
but no ])ono could bo fidt. Treatment was commenced hy straightening tlio 
knee-joint, wliicli was eilected without dilficulty under chloroform ; a])hi8ter 
bandage was then applieil. A few weeka later 1 broke down tbe ankylosis 
of the hip, and by api>lying extension materially iinprov(Ml ilu'. position. 
Unfortunately tbe weight and pullp' had soon tii be given np, Cor the 
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brcfiUin^ down of ilic ankylosis was followed by a marked increase in the 
auioniit oL* suppuration ; unluckily, too, an attack of eiy6ip(das further 
reduced t he patient. (Edema about the ankle was observed and tlie uTine 
was found to contain albumin wliich was not present when he N\'’as admitted, 
but 1 cannot be snro whotlier it was the result of the increased suppuration, 
or a sequel of tlic erysipelas. On my advice the patient -was sent away 
home, as there scorned to be but little prospect of doing liim any good — a 
result Avliich Avas to ino rather unexpected, for the child, on admission, seemed 
fat and strung. 

This casti has convinced me tliat it is inadvisable to attempt rapid 
extension of an ankylosed hip-joint in cases where, although the 
articular surfaces may be healed, there is still sup[)uration of the 
soft j)art. Former experience has brought me reluctantly to the 
conclusion that straightening of the lind) ought not to be attempted 
in such cases. The subsecpient extension by means of weights can 
only achieve a perfect result, when (he rigid cicatricial adhesions 
betwecTi the articulating surfaces Jiave been separated. Still, T am 
always in hopes that something more? than this may be gained by 
treatment. In ankylosis of the hip, Avhen ihc tliigh is Hexed at a 
very acute angle, and sinuses exist in connection with the soft 
parts, excisioii of tlie liead of the ankylosed femur can liavoi but 
the effect of an osteotomy, and when we consider that contractions 
of the faschc, muscles, and cicatrices about the joint, have existed 
perlia])s for years, the beneficial effects of excision must be 
doubtful, a)td the operation may do harm. In the knee-joint 
ihc conditions arc more favourable, for the malposition of this joint 
is almost always in one direction, viz. that of llexion, and till?, slight 
inflammatory reaction that may possibly follow the breaking down 
of an ankylosis where sinuses exist is far less dangerous a pro- 
ceeding and much more easily controlled, than it is in the liip- 
joint. 


Tumour Albus or the llir- joint. 

Ill tabulating iny cases of tliis disease I met with two consider- 
able difficulties. In the first place, disease of the hip-joint in many 
cases runs such a chronic course, that it was often difficult to say 
whether the active disease had ceased, and the ease ought to be 
inserted under the head ankylosis,” or whether the morbid action 
was still going on. Secondly, there is a form of synovitis which 
frequently attacks the hip-joint in apparently healthy people between 
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twenty and twenty-five years of age, and runs its course without 
suppuration, but frequently entails stiffness and ankylosis. In the 
clinic such cases were commonly recorded as rheumatic coxitis/^ 
The bones seldom become affected, but the protracted inactivity of 
the joint, leads to the so-called “ cartilaginous aukylosis,^^ in wdiicli 
adhesions form between the folds of synovial membrane, and the cap- 
sule of the joint becomes contracted.' Such cases, of course, in no 
ivay resemble the form of hip-joint disease occurring in children who 
suffer from dyscrasia. In Zurich I met with this form of rheumatic 
coxitis, as it is called, in young adults, far more frequently than in 
Vienna. 

I find, from my statistics, that of H'l cases in which suppu- 
ration took place, 46 diedj while in 60 cases where there was 
no suppuration, only 7 died. Wo may perhaps he justified in 
deducing from this, that the formation of abscess raises the per- 
centage of mortality in hip-joint disease from ir to 56, Now^ 
this result appears to me to be of importance for it shows that 
we are scarcely justified in performing excision of the hip, un- 
less suppuration exists, or caries as evidenced by crepitus. 'J’o 
this rule 1 have hitherto rigidly adhered. An extended series ol 
figures will be required to prove that the ultimate results afiev 
excision, are better, as regards function, than tliose of cases not 
submitted to operation. Till this is proved, early excision cannot 
be rcconfiTnejided as the ordinary method of treatment. So far as I 
know Eose and Volkmann have practised excision very early in hip- 
joint disease, and the results of their operations at the end of a few 
years, quoad viiam and quoad fmictionern may possibly yield us 
conclusive evidence on the question. 


Sulcuianeons odeolomy for liip-joini ankylosis. Death from 
suppuration. 

A child, ict. 8, cfuno iiiulcr niy care witli its tliigb flexed at a ritdd 
angle, the result of old suppurative coxitis. I endeavoured, unsuccessfully, 
to straighten the liinl), hut the fcjuur was perfectly’ innnovahle, nor could 
the position he improved aflor dividing the fascia and nmsclos. Urged hy 


1 Similar changes not infi-equently take place in the shoulder- joint after 
dislocation, hut thc}i)ino.stly occur in old people, and arc characterised by 
rapid wasting of tlie muscles — a syniplom that is not bo readily recognised 
in the hip. ^ 
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the repeated request of the parents, and prompted by the very favourable 
results of some osteotomies whicli I had a short time previously performed, 
I divided the bone subcutaneously just below the trochanter, after Langen- 
becli’s method. The deformity was successful!}" corrected, though of course 
the original length of the limb was not completely restored. Extension by 
weights was employed after the osteotomy. Two weeks after the opemtion, 
extensive suppuration set in, all the old cicatrices gave way, suppuration 
took place about the ankylosed parfs, and finally I had to remove the head of 
the bone and the trochanter, which had become necrosed from suppuration. 
The patient died of marasmus nine weeks later. 


Contraction after chronic hip -joint disease y treated hy fracturing the 
• neck of the femur. 

Emanuel Z — , a?t. 13. In this case tlio right lower extremity was Hexed 
at a , right angle, and somewhat wasted, and the hip- joint slightly abducted. 
Under an aiuesthotic, by means of forcible extension and abduction, the neck 
of the femur was fractured with an audible crack. A slight rent was made 
through the skin, at the fold of the groin. The patient was discharged six 
weeks later, with a straight limb, and but slight shortening. No mobility 
ill the hip- joint. 

Franz W — , jot. 12. The hip was flexed at an angle of 35° and strongly 
abducted. The same tn'atmeni was adopted, and the limb brought down 
perfectly straight. Extension was applied, and after ton weeks the patient 
was able to walk perfectly well. The joint was ankylosed, but he had slight 
pow-er of abduction. I heard thr<iO yeai*s later that this patient was able to 
walk perfectly well and was anxious to many. , 

Marie L — , aot. 30, had coxitis of four year’s standing ; an abscess iiad 
fonned over the troclianter, but had closed up six months previously. The 
right femur was Hexed at an obtuse angle, and strongly abducted. In 
attempting to correct the cabduction under an antesthetic, the femur was 
fractured; a plaster bandage was applied and the patient was discharged four 
months later, with about tw'o inches shortening of the limb. I say her two 
years after, and she was then able to walk well >vitli the aid of a stick and a 
high heel. ■ The hij)-joint wa.s ankylosed. 

In tile two following cases I performed osteotomy of the neck of 
the femur ; both patients died. 

M. B— , set. 21, had been ill for three years, from what appeared to have 
been general subacute osteomyelitis of the left femur and tibia ; the knee 
and the hip-joint both became fixed in consequence. On admission, the knee- 
joint was flexed at about an angle of 100^! ^i’he limb was wasted and strongly 
rotated outwards and the tibia considerably thickened. An attempt was made 

28 
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to break down tlie ankylosis, but wiiboiit success ; tbei’oupoii, I performed 
subcutaneous osteotomy with tbo chisel through tho tiX)clMinter and neck of 
the femur. Tho limb was put up in a plaster bandage, and open treatment 
adopted. Owing to the deformity of the knee, very great difficulty was ex- 
perienced in arranging the bandages and keeping the limb in good position. 
Profuse suppuration ensued, bed-sores formed, the urine became albuminous, 
and the patient died of exhaustion.' 

Constantine AV — , mt. i8. For six 3"eai’s the ])atient liad suffered from 
chronic inflammatiou of the right hip- and elbow-joints, together with ostitis 
of the right bunienis and left ulna. Twelve months before admission, all the 
active syiii])toRis bad subsided. AVlien admitted lie was fairly' nourished and 
seemed well in lioaltli ; the right liip-joiiit was atikylosed at an angle of 90”, 
and strongly abducted. 1 attempted to break down the ankylosis, without 
success, and then divided the bone subcutanoously Avitli tlie ebis*;! just below 
the trochanter. List(n’’s dressings were applied. An hour after the ])atient 
recovered from the amesthetic lie became cyanosod and liad an epilopiiforin 
fit, wliieli was followed by others at sliort intervals during the succeeding two 
or three Jiours, and he died of pyiemia a week later. 


Dlslocaiion of the femur after typlim. 

This conditioh was noticed in a child, mt. 10. The femur was displao<H] 
on to the ilium and could not bo reduced, though ilio limb was moved in all 
kinds of directions ; during the manipulation I felt a line kind of cie[utus, 
as if the bone were bending. 1 therefore abstained from further ])roceedings. 
The ty])bns liad originated twelve weeks before the patient came up to tJie 
liospital. I t‘xamiiied this case repeatedl\% and satisfied myself bi^yond n. 
doubt •tliat dislocation really existi'd. it is jxissible, however, that tlic 
epipbycis of tlie liciwl of tin* femur Avas only' softened and partially detaclied, so 
that tlie greater part of llie n(*ck of the femur remained attai-bed to the 
shaft. Consideraldo ])ain was experienced if deep pressure were exerted over 
the femur, (iradually an abscess formed on the anterior surface of the 
tbigli Avbicli broke, and soon closed up again. Tlie patient eventually^ Avas 
able to walk fairly well, tliougli with a sliglii limp. 

With regard to the origin of the condition I can give no explana- 
tion. Unfortunately, no satisfactory history of the case could be 
obtained. Crobably, when admitted into the hospital some osteo- 
myelitis was going on in the upper part of the bone. 


' This case lias bcvnininutely described by Oussonbauer in tbe'Avcbiv' 
fib* Klin. Clnrurg.,’ lid. xviii, p. 404. 
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Pathological luxation of the hip into the foramen ovale. 

Tlio case was that of a boy, let. 8 , in Avhoni from no known cause severe 
pain had commeuced some months ]>veviously in the right liip-joint. He 
was kept at rest, and various local applications Avore made ; abscess gradually 
formed, and broke in the groin. The tJiigh was much Hexed, abducted, and 
outwardly rotated at this period of the disease, tlradually the abscess healed 
up, and all pain in the part ceased, but the position of the thigli i-omained 
iiiuiltered. On careful oxauiination, there semued to be no doubt that the 
head of the femur was displaced downwards and iuAvards, just above the lower 
rim of the foramen ovale (sec Fig. 22). There was a fair amount of move- 
Tuent* 


Fio. 22.-- I'atuo i.oo le v L Luxation or Tiiii Fkmuk. 



1 came to the conclusion that the^ case was one of those rare 
instances where the capsule had ^become perforated after acute 
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suppuration^ and true dislocation had taken place though no caries 
existed. 

In order to faeilitato extension by means of weights, I divided some tense 
bands of the fascia lata subcutaneously. Unluckily this was followed by 
rather tedious suppuration, and when the wound had healed up, an eight- 
pound weight had no effect, although good counter-extension was kept up on 
the pelvis. Tlie patient was then placed thoroughly under the influence of 
chloroform, and I tried to effect reduction by divers manipuhitions ; however, 
my efforts mot with no success; no improvement followed the use of 
Schneider-Menners apparatus. The head of the bone appeared the chief 
obstacle to reduction, and I therefore excised it, by an incision made in the 
perineum ; I found no difficulty in tin; operation. The cartilaginous covering* 
of the bone was almost entire, and over the head of the femur was a distinct 
capsule. Even aCler sawing througli the neck of the femur the displacement 
could not be completely reduced. My only hope was, that the cicatricial 
tissues around might possibly become softer and more yielding from the 
suppuration, and that the position would then improve ; this hope, however, 
was not fulfllled, for osteomyelitis of the femur followed, and the patient 
died of septo-pyiemia twelve days after the operation. 

Examination of the part showed that extensive contraction of the fascia 
lata had formed tlie obstacle to reduction. 


CiiiioNio Inflammation of the Knee-joint. 

A table of seventy-seven cases will be found in the ^Zurich. 
Bericht/ pp. 516 et, seq. Excision was practised twice only; in 
one ef these the patient died of marasmus a long time after the 
operation ; in this case it was found necessary to amputate the leg; 
six months after the excision, as the suppuration continued, ani the 
fungous softening ostitis went on in the excised boile. The dither 
patient died of meningitis two months after the operation. l\ am 
inclined to think that the indications for this operation should^^ be 
limited ; it seems to me that almost all the cases of tumor albus of • 
the knee which do not recover by the other methods of treatment; 
are incurable from constitutional causes. If it could be proved by 
a large collection of cases that more patients with tumor albus 
recover after excision of the knee than when the operation is not 
performed, I should excise more frequently. The question is an 
exceedingly har^ one to answer, and it appears to me that on this 
subject we are still on the thi;esliold of inquiry. • 
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Ankylosis ov the Knee-joint. 

In many cases where the limb was ankylosed at a bad angle, I 
employed forcible extension under an an«Tsthetic. Sixteen cases 
thus treated at Ziirich recovered without any unfavourable sym- 
ptoms whatever, and the patients were able afterwards to walk with 
a straight limb. My custom is to abstain from passive movements 
after straightening the limb if cases where the condition is due to 
disease which has existed for more than a year, or where suppuration 
of the joint has followed after injury. It was found necessary in 
many cases to repeat the process several times before the limb could 
be straightened, and I did not always suoteed in obtaining a 
perfectly good result. From three to five months, or even more, 
often elapse before the joint is healed in its new position. The 
bandages must be kept on as long as there is any pain, but as soon 
as the patients are able to walk without discomfort, I allow them to 
get about as much as they please. On the question whether some 
amount of movement may gradually return after the extension, a 
reserved opinion must be given. In rheumatic disease affecting 
only one joint, better results may be expected than in the destructive 
tumor albus. We must not expect to regain any movement when 
the leg is rotated outwardly, adducted and flexed, and united 
obliquely by adhesions to the condyles of the femur. Ankylosis, 
the result of traumatic suppuration of the joint, is the firmest, of all, 
being usually completely osseous, 

Johann M — , act. 32. Six yoara previously lie litid suffered very acute 
pain in hotli knees, l)ut the joints wero not much swollen, nor was the skin 
reddened. The pain lasted for five months ; he then was able to get about 
with the aid of crutches and a stick, but in the course of a few months, both 
knees became ankylosed, the right in an extended, the left in a flexed posi- 
tion. Attemxits wore made to extend the left leg by means of an apparatus, 

• but without success. The patient then spent some summers at Teplitz, but 
the mobility of his knee-joints did not materiq,lly improve. When admitted 
I found him a strong man, and in good general health. The left knee was 
ankylosed at an angle of 120 ®, and the right completely ankylosed in a 
straight position. 

Althoi^h the disease in the joints had ceased fiv< years previously, 
yet*takiug into consideration the relatively short duration of the 
disedse and its undoubtedly rh^n^atic origin, I thought it would 
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be possible to restore some slight degree of mobility by breaking 
down the ankylosis. It appeared to me, that the ankylosis was 
essentially due to adhesions of the synovial folds. 

Accordingly the patient was placed under chloroform^ and I thoroughly 
broke down the ankylosis on both sides. The right log., previously straight, 
I was able to flex to a right angle, while the left limb could be brought per- 
fectly straight ; the left leg was then put up in plaster, and the right in a 
splint, and ice applied. All pain soon subsided, and after ten days I com- 
menced gentle passive movements in the ^Ight knee. At fii*st the pain was 
very severe, but it became less every day. Fourteen days after the extension, 
I removed the plaster bandage, and commenced passive movements on the 
Icfi leg. Four weeks after the operation, slight active movement com- 
menced ; I then sent the patient to Uagatz. A few mouths later I saw him. 
again ; he could then Walk without the aid of a .stick, could ejttehd the knees 
completely and flex them nearly to a right angle. When tlic patient left 
the haspilal the first time, loiul friction .sounds could bo lieavd in the joint, 
but when he made his second visit, these had alnn>fit entirely disappoai’cd. 

Success like this can only be attained when little or no alteration 
has taken place in the cartilages. The case strikingly illustrates the 
brilliant results obtainable by forcible extension under an anajsthctic. 
Had it not been for this treatment, the knees, most undoubtedly, 
would have continued stiff. 


Anhylosh of the hnee ; forcible exiemion ; gangrene of the leg. 

^ \ ^ weakly, anmmic woman, was admitted with the knee- 
joint flexed at so acute an angle that the heel was almost in contact with the 
nates;;, the leg was rotated inwards, and the patella displaced somewhat out- 
wards ; the condition was probably due to metaata-tic inflammation of the 
joint of imerperal origin. Under an ancesthetic, the limb was forcibly 
extended. The thin skin over the popliteal sj)ace was lacerated during the 
extension and Iclt a gap three inches wide. No fuither attempt at exten- 
sion was made, and the limb still flexed at an acute angle, was put up in 
plaster ; the foot was cold and devoid of sensation. On the following day 
the plaster bandage was removed ; the patient had mucli pain in the leg, and 
gradually well marked gangrene became evident. The thigh was ampu- 
tated, and the patient died. On examining the amputated limb, both the 
popliteal artery and vein were found to be lacerated. 


Cicatricial contraction of the knee-joint, 

L. R — , mt. 21, had suffered from syphilis eight yearn previously. He 
had ulceration about the back, the upper arm, and the forehead. Under 
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iodide of potassium the sores healed up in nine months, and the patient’s 
health remained good for six years ; fresh gummata then formed in the right 
popliteal space, and elsewhere, wliich broke after a time and led to deep 
ulceration and extensive destruction of tlie integuments. Further breaking 
down was at length arrested, but as the part healed up, the knee . became 
contracted to a right angle, beyond which it could not be extended, though 
it admitted of some flexion. Paralysis of the peroneal nerve waa also 
evident. On more minute examination, it was found that the cicatrix was 
very tough, and connected to the caj)sule of the joint and the deep vessels 
and nerves. I tried to flex the leg under an aiucsthetic, but without success. 
Seeing that incision into the ciaxtrix and the pojditeal space would have been 
not only dangerous but useless, I made incisions tliroiigb the skin, just above 
the cicatrix, and also on the i)OBt(5rior surface of the thigh. By extending the 
incision, I cut right round the cicatrix from above, and dissected up the skin 
and partly also the fascia. I was then able to extend the leg to an obtuse 
angle. Extension was effected by means of a weight ; the cicatrix softened 
and yielded gradually, so that within three weeks the leg was stmight. 
The man was supplied with a light splint to keep the limb in good position. 
After a sboH time lie was able to walk well, without tho aid of a stick. 


Ankylom of the knee-joint ; osteotomy. 

W. K — , when three years of age, had swelling of both knee-joints with 
contraction, after an attack of measles. Abscesses, which seemed, however, 
only to be situated in the subcutaneous cellular tissue, formed above both 
knees. The pain in tho joints gradually disappeared, but tho contraction of 
the limbs pemisted. Tho patient hopped about on his hands and legs like a 
frog. When admitted, both knees were lldxed at an acute angle but by 
passive movement could be extended to a right angle. Both tibi© wero 
displaced backwards to some extent, and the knee-joints covered Jby deep 
ulcerations. The child was ill-nourished .and pale, and the case was not Very 
promising for treatment. Still, as the parents of tho child wore very anxious 
that he should ho treated in hospital, I fii*st tried to cure the scrofulous 
ulceration about the joints by moans of various remedies, and at tho end of 
live months, I had so far succeeded that I w.as able to think of attemptmg to 
straighten the legs under tibloroform. I was unable, however, to completely 
straighten either of the limbs. Whon extended a little beyond a right angle, 
the contracted posterior ligament and the tension on tho scarcely healed cica- 
trices were the principal obstacles. In addition the flexor muscles were 
shortened, and I felt that neither hrisemeni /orc4 uor gradual mechanical 
extension could be of any use. 

The question now arose as to whether extension of the limb 
could be effected by any other means. Two operations suggested 
themselves ; one, to resect so much^of the condyle of the femur as 
would permit the long axis of the^ tibia to drop into a line with that 
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of the femur, and the other to cut out a wedge-shaped piece out 
of the femur, close above the lower epiphysis' (resection or osteo- 
tomy of Ehea Barton). Eventually I selected the latter opera-, 
tion, for by the other method the mobility which existed* would 
have been sacrificed, and again, by tlie injury that probably would 
have been inflicted upon the lower epiphysis, the leg would have 
become very much shortened ; by means of Rhea Barton^s opera- 
tion the epiphysis could be preserved. I proceeded to perform the 
following operation on the left thigh. 

I cut' down on the femur, a little above the spot whore the upper border 
of the large bursa connected with the knee-joint lies beneath the quadriceps. 
The periosteum was then divided, and detached from the posterior surface 
of the bone. I then passed the chain saw beneath the bone and sawed 
obliquely through it upwards and forwards. As soon as 1 had cut through 
the femur, I was able immediately to straighten the leg. It seemed to me 
quite unnecessary, therefore, to saw off a coiresponding piece from thelow'cr 
end, but still I did so in order to carry out the operatimi as advised. The 
limb was now placed in a plaster bandage in a position of complete extension. 
The reaction that followed was remarkably sliglit, siiid the o[>erati()n wound 
had completely closed np within six weeks. Two months after it had 
healed, I performed a similar osteotomy on the right thigh, hut on this occa- 
sion I did not remove any portion of hone, and luerely dividcMl the femur 
obliquely ; although at the time of operation this was snfliciont to allow the 
limb to be completely straightened, yet later on we found that tlic result was 
not so good as in the other leg. In throe inuntlis the patient was able to got 
about the ward, supporting himself by the hods and walls, or with the liclp 
of crutches. Both femora were firmly united and almost straight. 

% 

Some eight months later I heard again of the boy, and from a 
plaster cast which was sent me, saw that the knees had again 
become somewhat bowed. The right knee could be extended to 
an angle of 163® and flexed to loo^ — the left from .144° to 90.® 
The boy was able to walk fairly well without using stick or crutches, 
though his gait was awkward. The. feet spread outwards, and the 
upper part of the body craned forwards. 

On the whole the success of the operations, especially as regards 
the slight reaction which followed on both occasions, exceeded my 
most sanguine expectations. 

Andreas R — , 38 , a strong, well nourished man, suffered from chronFe 

inflammation of the left knee-joint when ho was sixteen years of <agGv 
According to the description of the' patient, the disease seemed to have comj> < 
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menceil as periostitis on the posterior surface of the lower end of the femur. 
Small poHions of hone came away from time to time, and tlie sinuses (dosed 
up ultimately after six years. The result was that the knee was somewhat 
stiff, hut his walking wuis not interfered with. The year before his admission 
he was atta(jked with acute inflannnation of the sanu^ hnee-joint, wliicli ran 
on te suppuration, and terminated in ankylosis, Wlioii admitted, the left 
leg was completely ankylosed at a right angle. As extension under an 
anrosthetic did not succeed, I removed a wodge-sliaped piece from the con- 
dyle, and was then able to put the leg perfectly straight. The limb was put 
up in a plaster splint. Spasmodic movements of the leg were very trouble- 
some for about a foi*tniglit, hut yielded to opium and morphia in jections. 
The febrile reaction was rcmarlcahly sliglit. 


Si;x months later the following report was sent to me : — The 
sinuses completely closed three months after the operation; the 
patient will soon be able to get about without any support ; the 
knee-joint can be flexed through about i o® ; the shortening amounts 
to about two inches.” 


Tc-aior Albus 01- THE Knee. 


Tables showing the age at wliich, in 231 patients, this disease 
commenced, will be found in the ^Wiener Bericht," 1876, p. 559, 
Ninety-eight cases commenced between the ages of one and ten, and 
three are recorded as occurring between tlie ages of sixty-one and 
seventy-one.^ • 

I find that the percentage of mortality rises from 6 to 57 per 
cent, if suppuration occurs. On the whole, suppuration is rather 
less dangerous in the knee- than in the liip-joint; the prospect of 
recovery in disease of the knee is slightly greater than in hip-joint 
disease. 

The following case of. excision, where the operation was followed 
by acute meningitis, deserves notice. 

George W— , ast. 5 , had suffered from swelling and pain in the left Icnee 
for nine months ; the disease w-as of traumatic origin. Under an anaes- 
thetic, the knee-joint was extended, and a plaster bandage ai)plied. Tliis 

1 Probably under the category of tumor alhus is iiigluded more than ono- 
affection of the joint, and not solely the disease now commonly known in 
England as “ pulpy degeneration.** [Ei>.] 



442 


HYDROPS OENU. LOOSE CARTILAGE. 


had to he removed a few days later, owing to great pain in the part, and the 
formation of a periarticular abscess. In spite of keeping the joint at perfect 
rest, the application of ice, etc., he grew worse, and I eventually excused the 
knee. Two days after the operation, the patient died of acute ineningifis 
and cedenia of the brain.' 


Hydrops Genu. 

In one case of this nature I tapped the joint and injected a 
mixture containing equal parts of iodine and water; after five 
minutes the injection was allowed to escape again. Recovery 
followed, though I was unable to learn whether it was permanent. 
Puncture and forcible pressure by bandages effected a cure in 
one case. Lately I have adopted Volkmann’s plan of forcible 
oompression, and Ileine^s method of compression with sponges. 
The fluid was usually absorbed, but the treatment gave great pain 
and the fluid re-collected, directly the pressure was relaxed. Many 
cases proved very obstinate, while on the other hand, many subsided 
with simple rest. I know no method of treatment which is at once 
quick in its action and efficacious in preventing recurrence in this 
troublesome complaint. 

Loose cartilage in the hMC-joint. 

A man, mt. 29, was admitted, who had suffered for ten years from charac- 
teristic symptoms of loose cartilage in the knee-joint. The patient was 
able to X)reHs the loose body towards the patella, and there fix it. In this 
situation I cut down and removed a body, the size of a plum stone, composed 
of bone, witli a* cartilaginous investment. The parts healed up by first in- 
tention, without any antiseptic precautions. It was now discovered that a 
second small loose cartilage was still in the joint, which was not so easily 
brought to the surface. I out down upon it as before, a month after the 
first operation. Unfortunately, a good deal of blood escaped into the joint, 
suppuration of the knee followed, and the patient died of pyssmia. 

Rosalie H — , set. 46. In this case the characteristic pain had first drawn 
her attention to the loose caitilage two months before admission. Swelling 
of the knee and rigom followed, with subacute synovitis lasting for three 
months. The patient had been able to distinctly feel the cartilage belooe 

* Further details of this case will be found in the ‘ Wien. Med. Woch.,* 
1869, No. I. Cf. also ‘ Wien. Med. ,Woch.,’ 1868, No. i, andstepra, Chapter 
II, p. 12. 
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adiflisRion, but was uhablo to do so during the fourtcoii days sho remained in 
hospital ; sho was then discharged with a knee-cap. I heard a year later 
that the knee was perfectly well, and she had had no fresh pain in the part. 
The diagnosis in this case was somewhat doubtful. 

A man, aet. 23, was admitted, who three months previously had falhui 
down in the street on his right knee. Acute synovitis follo^ved, and he was 
confined to bed for a foiiniglit. He then resumed his occupation as a tailor. 
Shortly afterwards, he felt one day, while walking, a sudden stabbing pain 
in the knee, and was forced to sit down. Placing his hand on his knee, he 
felt beneath the skin on the inner side of the patella, an elongated, round, 
elastic body, which he was able to push about from ono part to another, but 
which Blij)ped away from under the fingoi-s. On the second or third day the 
same thing happened again, and caused the m;uito come up to the hospital. 
Tbo patient would not submit to any operation, and was discharged again 
after a wliile. I saw him again two yearn later. The loose cartilage gave 
him no particular trouble ; it made its appearance perhaps two or three times 
in the coume of a year, but went away again at once. At times ho had some 
swelling of the knee-joint (a slight degree of hydrops genu). Crai^kling 
could bo felt when the joint was moved (arthritis deformans). 


Chronic Inflammation of the Ankle. (Z. B). 

A table of thirty-nine cases will be found in the ' Zurich. Bericht/ 
pp. 532 et seq. In six cases partial excision was performed ; thus 
in four the astragalus was removed, and in one the lower end of the 
tibia was excised at the same time. Birogoff^s amputation was per- 
formed in nine cases ; recovery follow’ed in the successful cases, at 
periods varying from seven and nine weeks up to four months. 
Those w 4 io recovered had excellent stumps (see Fig. 23). Syme^s 
amputation was performed in one case ; recovery followed in fifty- 
one days. 

Chronic Disease of the Bones and Articulations op the 
Foot. (Z. B).* 

The first metatarsal bone is comparatively frequently diseased. 
Recovery in many cases is very tedious after its excision, and the 
regeneration of bone after superiosteal removal is either very small 
or entirely wanting. I make it my practice, therefore, among the 

* Tables of thirty-six cases Will be found in the ‘ Ziir. Ber.,* pp. 542 d seq,, 
and 546 et seq. • 
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Fig. 23.— Bones of Stump foub and a iiaip tkabs aftbb Pibooofp’s 

AMPFrATION. 



working classes, to remove the hallnx, together with tae metatarsal 
bone, when operation is found necessary. The parts usually heal 
rapidly, and the gait is not appreciably interfered with. It has also 
been urged against the practice of removing the first metatarsal 
bone and leaving the great toe, that the latter becomes displaced by 
the contraction of the cicatrix, and that its presence is rather detri- 
mental than otherwise when the patient begins to wear a boot. It 
may be so, but one of my cases showed that such is not always the: 
case. ■ 
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Disease oi^ the Tarsus. 

A point of interest that occurred to me in studying my tables of 
this disease, lay in the fact that the os calcis was, in numerous 
instances, alone affected ; among fifty-three cases of diseased tarsus, 
the calcaneus alone was affected in twelve, and in every instance 
suppuration occurred. In all my cases, I practised hidetnent with 
subsequent removal of the sequestrum. One of my patients died 
of pyaemia; unfortunately, in many of the cases I was unable to 
learn how far the treatment was ultimately successful. I regret 
this, for it would be important to know wdiether, in such cases, 
the operation of evidement is a judicious one ; at the best, a long 
time elapses before the cavity becomes filled with bone ; the walls 
are so rigid owing to the formation of osteophytes (invagiiiating 
bone) that they cannot contract. I trust that others will be able 
to give us further evidence on this point. 

In the ^Wiener Bericht,^ for 1876, p. 57:^, will be found parallel 
tables, showing the relative frequency of bone and joint aftections 
in the upper and lower extremities. One point my tables seem to 
make out tolerably clearly is that in individuals of scrofulous and 
tubercular habit the upper extremity is, after the lungs, the part 
most commonly affected. When the two conditions are combined 
the prognosis is decidedly unfavourable. 


Section D. — Tumours, . Aneurisms, Deformities, etc. — Cases 
of lipoma ; enc/iondroma ; ecchondrosis ossificans bursata ; 
multiple osteomata ; neurofibroma ; recurrent ditto ; caver- 
nous li/mphatic tumour {%); melanoma; pulsating sarcoma; 
central sarcoma of femur — re^tioval; epithelioma. 

Cases of femoral aneurism treated by ligature ; ditto com-- 
pression and ligature ; traumatic aneurism — Antyllus^ opera* 
tion; ditto cured by compression; spontaneous aneurism— 
double ligature of femoral; traumatic aneurism; arterio* 
venous aneurism; femoral aneurism treated by arterial clamp ; 
popliteal aneurism treated by ergotine injection. General re* 
* marks on treatment of aneurism. Genu valgum; osteotomy. 
Case of spastic talipes. Remarks on talipes ; treatment; case. 
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Osteotomy for richeity deformities. Case of congenital disloca- 
lion if toe. Case of pes gigas. Case of congomtal absence of 
femur. 


Fatty tumour of the thigh. 

A mail, ii't. 55, camo midor my caro with a tumour the slz(? of his heail, 
at the t.>iu*lv of the thii^li. On removal it ]>rove(i to he situated beneath the 
fascia. The growth had existed for four years, and had imu'eased slowly, 
without giving any pain. I suspeided from the symj)lonis that it wasaciwe 
of inyxo-saveoina. An almost exactl}^ similar case was uu*L witli in a woman 
:et. 46. Tlie fact; tliat the growth had existed For tmly one* year, led mo to 
the conclusion tliat it was a sarcoma, f»n* I could searcidy believe that a. fatty 
tumour <‘ould reach the size of a man's head in twelve montlis only. The 
tumour was removed, hut the patient died of st'pUcaunia., 


Fitchoiidrvma in the sheath (fa tendon. Rcsiili of ChoparC s 

anipiitaiion . 

ITcrr X , ;et. .]5, a stout, strongly hnili man, had snlTenal For many years 
from a slowly growing, moderately firm tumour, wliich was situated over the 
second, tarsal hone. Over tlie upper ])art of tlio swcdling was an opening 
from which ill-smelling, punileut secretion esca)>ed. 1 removed the luuiour, 
togeilior with the lots leaving the base of i!io Jiiotatarsal bone. Unhealthy 
suppuration a.nd. septic, fever Followed the operation. The anterior part of 
th(‘ foot hec;imc invoUasl, and I therefore performed Cho]>ari's amjaitation. 
Anatomii’al t\xaminati(»u of the tumour showed that it was composed of carti- 
lage, and was silnatt'd in the sheath of the long extensor' t(»iidon of tlie 
second to»i ; In the centre of the mass was a cavity the size of a walnut, full 
of ichorous fluid ; a. pi(‘co of necrosed hone (a jiarily tissiruMl jiortion of tljrt 
chondroma) lay in the cavity. 

I saw this patient two years later. The foot was then in gooJ 
position, without any tendency to ecpiinus, but still the patient 
only used his foot as if he had a wooden leg, and did not utilise 
the mobility of the ankle-joint. The stump was often painful and 
in a constant state of perspiration. 1 was not particularly pleased 
with the power of walking on this stump, and am of opinion tlrat 
it is no better than that obtained by rirogoff\s operation. 

Ecchondrosis ossificans hirsata on the lower end of the femur, 

t 

B — , act. 27, had fallen nine years previously on his right thigh ; since that 
time he had often felt slight pain in ih^ part, though he never walked lame. 
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About a year after the fall ho discovoreil a {'rowth about tlie size of a hazel 
nut on the painful spot, close above and on the outer side of the knee-joint. 
The tumour grew slowly but constantly, and gave no pain. The patient 
was a perfectly healthy, athletic man. Just above the right knee-joint could 
be felt a nodulated, bony hard tumour, covered over by a soft, almost thiic- 
tuating mass ; the entire new formation was the size of a Letal liead. It 
interfered somewhat Avith tho movements of the knee-joint, but did^ not 
occasion any gi’eat discomfort. Tho patient had consulted Babissa, and also 
Schuh, who had wisely dissuaded him from operation. 1 took the growth 
to he an exostosis of tho opipliysal cartilage, over Avhich a bursa had formed 
secondarily. Tlio bui-sa did not .S(?em to cominuni(*atc with the joint, as the 
lluul could not he pressed from one cavity to the othei*. 1 accredod to the 
patient's eariu‘st request and removed tho tumour, extirpating tho ])ui*sa and 
sawing througli tlm exostosis; the latter was invested with cartilage, and 
had a Ijroad base of attaclimeiit. ,, 

Professor Rirulflcisch, who took a great interest in tlie case, had 
no doubt that tlui bursa over tlie tumour of the bone was a process 
of the synovial luembranc of the joint. During tlio operation I 
was unable to trace any connection between tlie sac and the bursa 
beneath the joint, linfortiinately the result was calamitous, as the 
patient died in five days of septiciomia. AYc were unalile to obtain 
a jiost morlem. 


MalUple osteomata. 

A. J)-— , M-i. 8, bod, (Ml bulb ftMiiora, tibbe, and one of tlio bones of eoch 
forearm, riunioriais fixed tumours of (be size of a liaz'd imi, ;md of bony 
liardness, JNo iinpoirnuMii of function. • 

i^curo-jVmma of the sciatic rierce. 

Leopold S- ml. 32. ThirtiMUi years previously he had reeeiviMl a kick in 
the left gluteal region, wbieh gave him such intense ]>aiu that lie fell (o the 
ground. After a few doys the pain bet^amo loss severe, but some tiMidonu'ss 
persistiKl. Two years and a half boforo admission the ]>aiii again lu'canu* 
worse, and extended doAvn to the left leg as far as tlio Em- twelve 

moutlis tbo patient bad uotiijcd a deeply situated hard tumour, near tho 
tuheiusity of the left ischium ; pw'ssure on the growth caused intense pain 
down tho leg. The tumour had boon increasing rapidly up till tbo time of 
admission, and was tlieii tbo size of a large fadal bead. The soft parts over 
it Avere- stretched, and sc\'ere pain Avas experienced on pr(?.ssiire over any part 
of tho leg. For a long time he had been confined to li^s bed, lying usually 
wiWi the knee (loxed. I found considori.blo dillicuHy in dissecting out the 
tumour. The nerve bundles were pressed out and llaltenod into strips ; 
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fortuuatGly I was able to dissect tbom away from the growth, so tliat there 
was lit) loss of function after the ojieration. For the fiist few weeks ho liad 
intense pain in the part, nor did this entirely disappear until the nerve was 
•completely covered in by granulations* When discharged there was no traco 
of recurrence ; ho could walk fairly well, and had hut little pain in the cica- 
trix. He died, three months after leaving the hdspital, of dropsy and 
laainsmns. 

A point of remarkable interest in this case is that, although the 
bundles of nerves, after they had been separated by the finger from 
the tumour, lay perfectly free, like telegraph wires, across the wound, 
still their conducting power was perfect. In extirpating large 
masses of glands from the axilla 1 have observed the same thing. 


Neuro-fibroma ; repeated recurrence, 

M. W— a tailoress, lot. 215 , came under my care for a tumour, the size of a 
w'alnut, situated in the calf of the leg. The growth was exceedingly painful/ 
the slightest touch being sufficient to cause intolerable suffering ; the pain also 
frequently occurred spontaneously. Subcutaneous injections alone gave her 
temporary relief. 1 removed the tumour, together with a portion of the 
N. suralis iiuigmis which eiivelo|> 0 d it. The growth recurred in connection 
with the ends of the cut nerve and was removed on four separate occasions, 
on the last of wliicli I was only able with ^rcat difficulty to avoid opening 
the knee-joint. The growth again recurred ; it became united to the cica- 
trices of the former operations and to the skin, the parts ulcerated, and the 
pajn was so severe that the thigh was amputated through the lower third. 
She recovered from this, and a year later there had been no recurrence of 
the painv 

I repeatedly examined the growth fresh, as well as the specimens 
prepared in spirit ; it appeared to me to be a simple fibroma, 
which probably had originated in the neurilemma of the sural 
nerve, and recurred in connection with the nerve stumj)s and the 
surrounding cellular tissue. I have nowliere found any drawings 
which would justify us histologically in considering these tumours 
as true neuromata, with perhaps the new formation of non-medul- 
hted fibres, in the sense in which Virchow has extended the 
signification of neuroma. I cannot ignore the fact that in similar 
tumours I have been u;iable to make such a positive distinction 
between bundles qf noii-raedullated nerve fibres and bundles of fine 
connective-tissue fibres, that I \f^as thereby enabled to diagnose «an 

amyelinic neuroma.'^ , 
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Cavernous lymphatic tumour} 

A girl, 19, whose previous health had been good, was seized suddenly 
with pain in the left groin; she had also vomitings and slight rigors from 
time to time ; these attachs, which were accomi>anied by an erysipelatous blush 
starting in the groin, lasted often for eight daj^s or so, and persisted for a 
few months, at the gnd of which time they ceased ; for four years she had 
had a discharge of lymph, coming from clear, transparent vesielos on the 
. inner aspect of the thigh. The tumour, which was about the size of a list, 
was thought at first to be a chronic abscess with an open sinus, and accord- 
ingly'^ an incision was made ; the cavernous network of tlie gi'owth w-as, 
however, distinctly recognised and a quantity of lynqdi escaped. As the 
wound .subsequently assumed a rather unhealthy appearance, and the patient 
became feverish, the part was cauterised with fuming sulpliuric acid. On 
two occasions pressure was made, after tlie galvaiio-cauteiy had been applied 
to the tumour, but without any benefit. The discharge of fiuid continued as 
before, and the cysipelntous attack.s recniTod again. Tlie cliscliargo amounted 
to about forty grins, in the hour. 1 then removed tlio tumour, dissecting it 
all out ex(;ept a small process which van down between tlie largo vessels of 
the thigh; these vessels were cxposfMl during the operation. For a time 
after the operation tliere was a slight di.scharge of lymph, but this gradually 
ceiised, and in six months the patient left perfectly well. 

The tumour consisted of a reticulate stroma miclosing cavernous spaces 
lined by a beautiful lymph epithelium. 

A child, ivt. lit was brought to me with a soft tumour as large as the fist 
on the dorsum of the foot, of congenital origin. At the time of liirth, it was 
about the size of a date. After removal it was found to consist of fibrous 
tissue, oindosing numerous cavernous .spaces filled with lymph. 


Melanoma (Melanotic Sarcoma?) of tue Skin of the Leg. 

I scarcely know whether to classify as sarcomata or carcinomata, 
the tumours, of which the following case is an instance, which occur 
in the form of small, dark, nodules, and fungus-like growths in the 
skin of the leg. The form, nature of origin, and mode of onset 
resemble sarcoma ; the anatomical structure, too, of many of them 
favours this view; but in the larger nodules, growths connected 

* For a description of this rare form of tumour see ‘llillroth’s Path.,’ 
Htickley’s transl., p. 610 ; Of. also Viroliow', ‘ Krank. (leschwiilste,’ vol. iii, 
p. 490; Liicke, ‘ Geschwiilstc* p. 267; and Dr. Gjongievic, in ‘Arch. f. 
Xlki. Chiriirgie,’ Bd. xiii, Heft. 2, p. 64^, who described the case of the girl, 
quoted above, more fully^. Compare also a case recorded above, p. 379. 

• 29 
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MELANOMA. PULSATING SARCOMA. 


with the rete Malpighii are met with of such typically adenoid form 
that they seem to be a combination of epithelial cancer and 
sarcoma. In the case given below there would have been no 
doubt, had the cells of the invading epithelial growths possessed the 
ordinary flat shape or that of the cells of the rete Malpighii. This, 
however, was not the case; some of the epithelial cells were 
cylindrical, others of irregular shape. I am doubtful, therefore, as 
to the proper position of these growths, but am inclined to consider 
them as sarcomata, since the new formation invariably arises in the 
papillary layer of the cutis. 

J. S — , 56. Evom t'liilclliood lie had luul a wart abeiit ilio wi/x* of a 
pea on the left log; the growth was situaUMl on a dark [)igmoMto<l patcli, 
the size of a farthing. When he ^vas tifty-iive years of age, tliis w'ait 
hegan, from no obvious cause, to grow, and w'ithin two months laid attained 
tlie size of a walnut. Then numerous bluish and dark spots and little 
nodules developed in the primary tumour. The original growth Avas re- 
moved by nutans of a ligature, hut this had no fdfe{?t on the ])r()grc.ss of the 
secondary growths. The patient s health Avsfs always good, though ho was 
not a’remarkahly strong man. The integument of the anterior part of the 
leg was diseased over an extent of the siz(j of a man’s hand. The man 
suffered niuoli pain, and was very anxious for an o})eration ; the inguinal 
glands were not enlarged, T removed tlie whole of the diseased integument; 
the patient left in a few months, befon* the wound had completely lieah‘d. 
Even then, however, some fresh nodules wore visible in the immediate 
neigh).)Ourho(.)(l of the cicatrix; tlieir nnmlK*r increased, sevens pain oeemTod 
in the breast and back, and lie died twelve inonths later. Duration of the 
disease two years. 


Fulmting sarcoma of the tibia, 

H. R — , jet. 26, acohlilor. For some numihs a tumour had hecii developing 
at the lower end of the tibia. The bone was considerably widened in appear- 
ance. I resected a portion of tlie tibia, about three inches in length, including 
the articuljir cjirtilage of the ankle, (tangrene of the foot followed, and he 
died of pyteruia in six Avoeks. The groAvtli proved to he a vascular, central 
osteo-sarcoma. 

llcrr B — , jut. 29. For two yearn he ha<l noticed Ji painful swelling of the 
tibia, espoeijilly at the loAver part, and had been iniahle to get about. lie 
had never had syphilis. I found in the medullary cavity of the tibia a 
diifused giwth expanding the cortical sTikstance of the bone to some extent. 
At tbc lovvo]' part the tibia aa”is enormously expjindod, yielding parchiricnt 
crackling as the Shinned plate.s of hone gjive on pressure. At this 
part too there was distinct pulsation and an ancurisinal friction bmit. * The 
leg Avas amputated just below the ki^c. Death in six djiys from septicieinia. 
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No secondary growth was found at the post-mortem examination. The apices 
of botli lungs were full of tubercle. Tlic tumour proved to be an enormously 
vascular alveolar sar(X)ma, studded with numerous extravasations. 

Central sarcoma of the femur. Removal. 

Katharina F — , ad. 17, came under my care in Januaiy, 1870. In 
February, 1869, she had a fall while dancing, followed by some swelling 
about the loft Ivueo, and had never since been able to walk without crutches ; 
the knees w(Te flexed at an angle of 104^, and julmittcd of very slight active 
and passive movemont. About four lingers’ breadth over the patella .and 
extending down to tlic joint the thigh was enlarged, its diameter being 
.about 3 centimetres grojiter than that of the opposite side. On the inner 
side ‘^parchment crackling’* could be felt; in this situation, too, slight 
jiulsation was pcrceptibh?, and a bruit resembling the placental murmur (lould 
bo heard. Tlie tibi.al pulse wjis unaltered. 

The patient absolutely declined .amputation; accordingly I excised the 
diseased portion of the Ikuio, sawing olT about six inches. TIu^ medullary 
(.‘avil y was found full of sarcoma. The patient, who was greatly reducaul at 
the time of operation, was muerh exhausted l>y the sul)S(?qneiit suppuration, 
diarrheea, and bed-sores, and died nltirnahdy of pyjonila two moiitlis after 
the operation. Osteomyelitis of the femur was found post mortem witli 
necrosis of the greater part of the shaft. The iliac veins contained jmrulent 
thvomhi ; the sarcoma, w.as richly studded with myelo{)la.xes. 


Epithelioma of the ley. 

Joseph \\ — , a;t. 41, Hixteeu years before admission, as the r«3sult of a 
blow, a portion of the integument over the shin, the size of a florin, sloughed, 
and u, scale of bone scjiaratcd at the seat -of injury. Tlio wound hurled up, 
but ever since bad been covered witli a scab. Two years before admission 
“ proud flesh” began to grow from the ulcer, wldcb bled at iimos, and gave 
pain. AVben admitted the c.aso was one of undoubted epithelioma, ^fhe 
inguinal glands w'oro .somewhat enlarged, but not more than on the opposite 
side. Amputation ivas .advi,sc<l, but tlie p/atieiit declined it; thereupon I 
extirpated the growth, scraping it ofl; the tibia with a raspatory. A paste, 
composed of chloi’ido of zinc and starch, in erpial pads, was applied, and led 
to the .sc])aration of a large se.ale of bone. The part tlum rai*Idly beahul up, 
cicai ri.satioii being accelerated by skin grafting. Five years and three 
months after the operation, I hoard of my ])atient ; no rt‘currence had taken 
place ; ho was perfectly well in lioiiUh. The cicalvix imw and again became 
perba])s excoriated, but ahvays healed up .again readily. 


Aneurism of the femoral avtcrjf. 

* • 

Ca.spar W— , a^t. 50. Fifteen yiars previously bo had suffircd from 
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FEMOTIAL ANEURISM : LIGATORE. 

romittent fever and some severe illness, which lasted for nine months. He 
had been at Ins work as a bricklayer up to four weeks before liis admission. 
At that time, without any known cause, ho was attacked 'with severe pain 
in the thigh, wliich at first became markedly swollen, and then cold, as if 
lifeless. A swelling the size of a child's head a])pcared about the centre of. 
the right thigh, on the inner aspect of the limb ; this 'was thought to be 
a spurious aneurism, resulting from the rupture of an artery. Digital com- 
pression was employed at first, but without success, as the patient could not 
stand the pressure. I thou ligatured the femoral artery immediately above 
the aneurism. For two weeks all went «)n wtII, hut then symptoms of 
disturbance in the circulation of the leg hecamo manifest, and eventually 
gangrene set in. The thigli was amputated high up, and recovery followed. 
The diagnosis was verilicd by the examination of the limb. ‘'An immense 
sac, partly gangren<ms ; femoral aiHery in ])art calcified and iii it a longi- 
tudinal rent live lines in length.’* 

Johann 11 —, ad. This patient liad suffered for two years from vague 
Theumatic pains. Fourteen days before admission into tlie hospital ho expe- 
rieiiced sudden pain in tluj tliigh, and sboidly afterwards, a small, hard 
swelling Avas noticed in the part. When admitted the swelling was the size 
of a goose egg, and jiresonted all the charaeterlstics of aneurism. Digital 
compression was employed, and ice applied; the tumour, however, iiuTcased 
and the patient began to lose stren^b. I then ligatured the arlmy close 
beneath roupart’s ligament. The ligature came ‘away in tliirlceii days; 
secondary liannorrhugo took ])la<^e for wliich it was found necessary to secure 
th(3 artery above and below the seat of ligature. Deatli followed from ex- 
haustion. The post-mortem appearaiiees exactly roseinl)l(;d the (?asc above 
mentioned. 


Tnmifiaiic aneurwn of the femoral artery^ Au/yllii/^ operation, 

Franz L — , jet. 19. 8ix weeks previously he Jiad reeeiviMl a wmund in t 4 ie 
left thigh from a sliarp hutcher’s knife. iScvero bleeding occurred at tlie 
time, which cea.sod only when the patient fainted. He placed liimself under 
the treatment of a harhor. The ha?moiTliage recurred on three occasions up 
to the date of admission ; the patient was then much reduced and pale, witli 
a small weak pulse ; iho lower extremity was swollen, especially on the lower 
and anterior aspect of the thigh, where was situated a tense, highly elastic 
swelling, soft and “ boggy ” at several points. In the line of tlio saj-torius 
was seen a partially united incised wound over the lower half of lUc thigh. 
The patient was anmsthetised, and the artery bi’iiig compressed just under 
Poupart s ligament, I made an extensive incision through the soft parts, over 
the lartorius. A coaguluiu, the size of a child’s liead, was turned out and 
the artery exposed at the bottom of the wound. An incised wound, three 
lines in length, longitudinal in direction, was seen on the vessel. The vessel 
'Was ligatured half an inch above and below the wound. In spite of Iirm 
pressure some bleeding still took pla<;e, wliich was not finally controlled till 
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a third lijyatiivo liad hooii applied. The wound was dressed with carbolic 
oil; the same evening the a>dema of the extreniity had considerably 
diminished. Slight oo/ing of dark blood still persisted, wliich was found 
to be due to the fact that the vein had been wounded at the same time as 
the artery. A double ligature was placed around tluj vt'ssel, and the hfemor- 
rhage stopped ; the tedema after tliis again increased. On tlio tenth day t\vo 
ligatures came away ; the artery — yellow in colour, and tomentose in appear- 
ance-lay free in the wound. On the twelfth day sudden nevere Inemorrhago 
occuiTed. 1 ligatured tlio femoral artery close under T\)upart*s ligament,, 
and the Inemorrhage ceased, but this last loss of blood was too much for the 
patient, and he died from gangrene of the foot two days later. No post 
mortem was permitted. 


Aneurism cured ly compression, 

A man, let. 23, was wounded in the thigh by a (umieal bullet owing to the 
accidental discharge of a revolver which he let fall from his hand. During 
the first few hours eoiisuh.u'able swelling look place, whicli partly subsided 
under cold tH)mprcsses and rest. Twenty-two days later an aneurism was 
delected by bis mo(li<ral attendant., for which digital compression was 
applied and employed daily for two or throe hours. When admitted, the 
shot wonml, situated at the function of the IonVct and middle tliirds of the 
right thigh, was found to he cicatrised over ; no aperture of exit existed, nor 
could the bullet be discovered. Just above the cicatrix was a markedly pul- 
sating aneurism, an incli and a half in length and an inch in breadth ; a loud 
blowing muniiur was <listiiictly audible. The integument was movable over 
the swelling, and there was no pain 011 ]»ressure. For tlic first three days, 
digital compression was (unjdoyed for seven, nine and ten hours respectively,, 
and then compression hy means of a liorso-sboe tuurniipiot and pad. The 
patient, who was very tractable, applied the cuui])ressor himself whenever 
the pulsation became distinct, and the treatment wlls (rontiiiued with but few 
hour's’ intermission fur tweiily-tliree days. By the Jiiiith day the tumour had 
boeome distinctly harder, and the pulsation diminished. On the twoiity- 
eighth day, when the t(mvni(iuet was removed no pulsation could bo detected, 
but after eight hours it was faintly perceptible. Compression was resumed 
and the patient discharged nine days later. The pulsation of the artery could 
still be felt indisliuctly at the situation of the aneurism ; it seemed to bo 
separated from the sac. Eighteen months later 1 heard that the patient was 
able to tlo his work, and was in the habit of a])}>lyiiig tlic tourni(piet for a 
day or two when any pulsation could he felt. No further increase of tho 
aneurism followed. 


Popliteal aneurism ; co7npr€ssion ; dmllc ligature of JhnoraL 

% 

Igiiatz G — , ict. 36, a labourer. Eight months previously, from no known 
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cause, ho liad expevieiiced pain in the calf of the leg; after a few weeks this 
disappeared. A mouth before admission the pain recurred, and after a fort- 
night he noticed a swelling in the right popliteal space, which had not mate- 
rially increased up to the time of admission. Tlie kjiee-joint was fh^xod at 
an obtuse angle. Situated in tlic popliteal space was a sharply-do fined pul- 
sating tuinour, the size of the fist, in whicli a rasping inurimir was audible. 
The overlying iiiteguincnts were stretched, but freely movable. The j)aticnt 
in otlier respects appeared heaUhy, and there was no rigidity of iJm arteries. 
By forcible flexion the pulsation could he diminished, but not entiridy con- 
trolled. Compression, partly insirumeniul, paiily digital, was employed 
during seventeen days, but the patient eoinplained so nineli that the treat- 
ment had frecpiently to be discontiimed for several boui's. At lii’st the aneu- 
rism seemed to beconu* more solid, but eveninally we wore obliged to gito up 
the compression. I then adojitod the plan recommended by von Langenbeck, 
and injected two gnus, of Die extract of ergot betwciui the skin and the sac 
of the aneurism. Sliglii inllainniatory swcdling about the scat of puncture 
was the only result. As the aneurism then commenced to increase rather 
rapidly and became more dilfused, I ligatured tlie artery in Jliinter s canal ; 
the pulsation then ceased, the .aneurism dimhiislied in size and becaTiie harder, 
and the <L*dema of the log subsided. Twenty-tlirce days after the ligature, 
hajinoiTliage occurred, which was controlled for tlie time by pressure, but 
was repeated the next day. Dr. (^z(»rny then tied the artery in Scarpa's 
trianglo and the luemonhage ceased. TVo days later bleeding again took 
place from the ])roximal cud of the site of the linst ligature, but not so 
severely as on tlie fii*st occasion. After an iinsucec.ssful attempt to secure 
the arteiy at the seat of luemon bage, a tampon soaked in percliloride of iron 
was applied, and no further bleeding took place, ^'he second ligature 
came away on the twenty-fonrth day. By m(*ans of exhmsion with a 
Aveigbt and pulley, the limb was coniploUdy slraigbtoned. \Yben bo was 
discharged, four iiioiiths after admission, the aneurism w'as still soft and pul- 
sated feebly at one jioint. A year later 1 beard tliat be* was in good liealtli 
and able to walk well with a stick and a high heel ; all pulsation had disap- 
peared. 


Traumatic aneurism . 

Franz M — , mt. 42. Tbroo weeks before admission he was w^ounded acci- 
dentally in the right thigh by a sword, whicli passed from the njiper and 
outer to the lower and inner part. Tlie hjinnorrhago soon cefised on the 
application of a bandage and tlie wound liealed rapidly, but a jnilsating 
tumour developed at the time, and increased in size up to admission. When 
1 saw him there was a flat pulsating tumour at the junction of the middle 
and lowei' thirds of the right thigh. Signoroni’s compressor was applied, 
and the patient very soon h*arnt to manage the instrument well for liimself. 
Prom time to time, also, the entire extremity Avas bandaged. After .sixteen 
days the aneurism had distinctly diiSinished and the pulsation c(?ased. The 
comiiressor was ax>plicd duylng anothei*' month, by which time tlie aneurism 
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had so contracted that it could scarcely be felt. Four years later the patient 
came hack aj^ain. He told us tliat soon after he went hack to his work 
the aneurism rcturacd, but it f^avc no trouble and did not increase in size 
until two years and a half later. In spite of earnest warnings of the ulti- 
mate danger, the jiaticut could not he induced to submit io the compiession 
again. 

W. L — , a i)utcher, ict. 34, sixteen yeam previously had accidentally stabbed 
himself on the inner side of the left thigh. Blood spuited out of the wound 
and he fainted ; the hiemorrhagc? was controlled by a tain[)on saturated with 
collodion. A year later a distinctly pulsating nodule, which rapidly groAV to 
the size of a hen’s egg, develo]ted in the cicatrix. For ten years the aneurism 
did not increase in size, and occasioned the man scarcely any inconvenience ; 
hut seven weeks he Core admission he Avas seized with sc^vere pain about the 
part. When admitted, n(‘arly the whole of the left tliigh on the inner and 
anterior aspect was occupied by a pulsating tumour, over wlilcli the skin was 
discoloured and at several points very mncli thinned. Esmarch’s bandage 
was applied, and Autyllus’s operation ]>(‘rformod under antiseptic precautions. 
Sei»tie sym])toms followed and on the* third day 1 was forced to open up 
the sac, whi(di had been tiiiitcd by sutures. Diphtheritic iuJlammation of 
th(‘ wound ensued, and secondary hamiorrhage from the distal end of the 
artery. Ifedied a month after the operation. Post moi*tem : all the organs 
were fonnd very aiumiiie. At tlie seat of tlu' up])er ligature only the conical 
upper part of the clot was iirni, the rest of tin* thrombus being converted into 
a clu’osy pulp. 


Anterio-venom aneurism, 

dulie P , jet. 32. Four years previously she bad recoup'd a deep stab in 

tlie right buttock ; severe iKomorrbage followed, arrested by ])ressu.re. The 
outer part of the leg was devoid of sensation. A whirring sound ^ould be 
heard in the femoral artery close inidor Ptmpart's ligament, and for a long 
iiine then; Avas extravusation abont the thigh. Then on the inner side of 
tlie thigh a pulsating tumour formed, in which a distinct Avhirring bruit 
could hi* hoard. Blebs liad freiiuently formed on the sole of the foot, and 
after a time a callous ulcer (level o]>ed on the heel ; tlu^ latter trouble induced 
the patient to come up to the clinic. An arterio-venous aneurism was found 
in the upper third of tlu! fciuoral artery. Tlie veins of the limb wore not 
dilated. Compression was applied. Under continuous water baths the ulcer 
of tin*, heel ei(;atrlsed, but the aneurism AA-as not affected by the treatment. 
1 beard a year later tliat no fresh ulceration had taken place, and that the 
aneurism bad not a.lt(!rcd, 

Carl P a>t. 46. Two years ]ireAu’onsly he bad strained his leg, and felt at 
the time sev'ere pfiin in the left ])opliteal space ; shortly aftoK he noticed a 
pulsating tumour in the ham. For ten days the pain A^as so severe .that he 
was forced to keep bis b(*.d ; the swelling then almost disappeared, and he 
was able to resume his occupation. • Two months before admission, while 
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going upstairs, he Felt the same pain as hofovo. A pulsating tumour the 
size of a goose egg again app(*ared in the popliteal space, and increased with 
rapidity up to admission, being especially aggi-avated by a long journey to 
Vienna. The patient, on admission, was strong and well nourished; the 
heait healthy ; the radial arteries a little toituons ; the left leg flexed at the 
knee, and cedematous at the lower part. The entire popliteal space was occu- 
pied by a pulsating tumour the size of a fmtal head. By means of digital 
compression all pulsation in the aneurism was stopped, but the leg became livid 
and cold. The part w'hero the pressure was applied became so tender that 
the patient would not s\ibmit to the treatment any longer, and the imlsation 
ret\irned as hefcjre. I then exposed tlic femoral artery at the inner border of 
the sartorins and applied my arterial clamp (described in the avithor’s 
* Kriegschirurgischen Brief e/ p. i6o). As the instrument was well borne, I 
tiglitened it until the pulsation in the aneurism ceased. Three days later I 
relaxed the clamp a little, but the pulsation inimodiately returned, and I 
found that no clot had formed either at the seat of pressure or below the 
clamp. After the clamp had been applied for live days 1 introduced a fine 
acupuncture needle into the aneurism, in order to satisfy myself whether any 
circulation was going on deep clown. That this was the case was proved by 
the distinct ])iilsaiion of the needle. Suspecting that tht^ pressure of my 
instruments had not completely controlled the circulation through the aneu- 
rism — probably owing to a too free collateral cinmlation — and fearing lest 
too long-continued pressure shouldlefid to sloughiiigof the artery, I removed 
the clamp. The instrument was hardly taken olT when tlio artery recovered' 
its cylindrical shape, ]jroving that no thrombus had formed at this spot. The 
pulsation and the pain reemrred again at once. A. day or two later sevei*e 
hemorrhage took place’ from the wound; the nurse eomprossed the artery 
effectively beneath Poiipart’s ligament, ami tlie vessel was seen red by two 
ligatures. On tying the nppc'r tliread the lumnorrljage ceased ; the lower 
thread was not drawn light, hut left in the wound for ])reeautioii. The next 
morning *1:110 aneurism no longer pulsated hut was tense and the skin dis- 
coloured. As I feared that the clamp might hsiv(^ caused the artery to 
slough, T exposed the vessel freely, passed a double ligature under it, and' 
removed a portion of the vessel an inch in length. Tliis ]>iece was of a 
greyish colour, and perforated by a small aperture corresponding to the lower 
claw of the chimp. Pyanxiia developed after the operation, and he died a 
fortnight later. Post mortem : supjairatiiig tlirombosis was found in the 
femoral vein, and inetustatie ahseesscs in tlio lungs and brain. An opening 
of the diameter of a beau formed the communication between the popliteal 
artery and the aneurism ; the rest of the vessed was healthy. 


Popliteal a^ieurim ; compresuon ; crrjotlnG injection, 

Joseph B — ,*a}t. 40^ a labourer. Two years previously ho had noticed pain 
in the rigid popliteal space occurrinjjfrom no known traiise. When admitted 
he had an aneurism the size of a ftelal head ; the knoo was flexed, and tlie 
leg oidematous. Compression was at Jiice coiiimtuiccd. In the course of aw 
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month the aneurism was distinctly smaller and softei’, though there was still 
decided pulsation. Compression was continued, and in addition an ico-hladder 
was kept to the part. A daily subcutaneous injection of ergotine Avas ordered ; 
the injections were persevered with for thirteen days, but were then discon- 
tinued ow’ing to redness about the leg. The aneurism certainly did not 
diminish during this period ; tlie pulsation, indeed, appeared to he rather 
more marked. A week later the injections ^vere resumed and continued for 
twenty-two days, but again witliout improvement. After an interval of a 
month fliC injections were again resorted to and continued for three weeks, 
again without leading to any material improvement. T3y means of the pres- 
sure the pulsation had so diminished as to be scarcely perceptible. Once 
more tlie ergotine treatment was employed as on the previous occasions, but 
the treatment was discontinued, as small abscesses formed. After seven 
months* treatment the patient was discharged at his own earnest request. 
The aneurism had diminished to one half of its original size, an 4 the pul- 
sation was very slight. Of his further history I only know that tbree months 
after his discharge he was in good health. 


Antylt.us’s Operation for Aneurism. Treatment of Aneurism. 

Aiityllus’s operation is a kind of treatment more easily adopted 
now that we can employ local aiiannia. 1 do not deny that it may be 
suitable for aneurisms of small arteries,^ and for traumatic aneurisms 
where the sac has given way, more especially in these days when the 
antiseptic method prevents any undue amount of sui)puration : at 
the same time my experience of the operation up to the present 
does not lead me to estimate it very highly, for the following 
reasons ; — The inner surface of th(?sc large aneurisms* mostly 
consists of breaking down or sloughing tissue, which can never be 
wholly removed without causing serious hsemoprhage from the 
dilated collaterals. The prospect of any rapid healing is thereforo^ 
very slight. Again, a considerable extent of the artery is often so 
rotten and soft that secondary haemorrhage is almost the rule, and 
this is really favoured by the use of catgut ligatures, for the tissues 
over these ligatures do not become adherent together. I fear that 
in cases of large traumatic aneurisms of the thigh, associated with 
inflammatory symptoms and fever, amputation is the surest 
method of saving life, and should be adopted more frequently than 
has hitherto, perhaps, been the case. 

The hopes that I formerly entertained of* the freatjiient of 

^ See two cases of aiicurisiu of thc’nidial artery treated by this method 
recorded above, p. 377. • 
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aneurism by ligature and arterial closure (arterienklausur) I am 
bound to say have been rather disappointed. The cases have been 
so few that eacli one has been more of the nature of an experiment. 
Recent experience has added still more to my satisfaction with the 
success of instrumental compression. No doubt perseverance is 
required both of surgeon and patient, and the latter ought to 
understood and co-operate in the treatment. The frequent employ- 
ment of the elastic bandage so as to envelop the entire extremity, 
is of material assistance in this method of treatment. At first, the 
bandage can only be kept on for a few minutes, but subseciuently 
it can be tolerated for half an hour at a time and several times 
daily, if the patients have deteriniiiation. I was surprised on 
observing that by this method the aneurism does not at first 
become solid from tlie formation and collection of blood clot, but 
that long before this change takes place tlie sac becomes softer 
and smaller. The solidification of the tumour and the cessation of 
pulsatioji are of course tlie most favourable signs to be looked for, 
and arc brought about, not by the organisation of the clot, but by 
tlie shrinkage of the sac to its smallest possible dimensions. The 
diminution of the intra-aneurismatic pressure leads to the shrinkage 
and the cure is completed by the filling up of the sac. The clot must 
be absorbed, and this can only be accomplished by means of the 
vessels supplying the aneurismal walls, ^riie shrinkage of the sac 
must progress simultaneously with the resorption, and to such an 
extent that the cavity entirely disappears. In one case, the sac 
appeared io have become entirely shut off from the opening in the 
artery, without any coagulation of its contents ; after the removal 
of the bandage the aneurismal sac was still of its former size, soft 
and fluctuating ; absolutely no pulsation could be felt in it, nor 
was auy bruit audible. The explanation of the fact that the fluid 
blood was not absorbed could evidently be only due to the slight 
vascularity of the sac, a condition which had perhaps been caused 
by the firm bandaging of the limb. Remembering this case, where 
the blood remained fluid in a sac which, to all appearances, was no 
longer connected with the tube of the artery, and also my unsuccess- 
ful attempt to close the artery by means of instruments, I have been 
led to doubt wliether we are correct in sup))osing that tlic blood 
can only be pfeservqd in a fluid state if the walls of the vessels are 
normal, , • 

These observations and reflection^ led me to the conclusion that 
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an aneurism is not completely cured until the sac has entirely 
shrunk up ; the formation of coagulum is but a means to gain this 
eudj I do not, therefore, consider a treatment rational which 
seeks to bring about the formation of coagulum by direct chemical 
means. By electro-puncture and injection of Liq. Ferri, coagu- 
lum can be formed artificially, or indirectly by acupuncture, but 
the complete coagulation of the aneurismal contents cannot be 
produced without risk to the patient. These methods of treatraeiit, 
partly from mechanical, partly from chemical causes, set up 
irritation of the sac walls and may thus induce cicatricial shrinking ; 
we cannot, however, predict whether the inflammatory process wdll 
stop short at the proper time. In this fact lies the uncertainty 
and danger of such treatment ; w-ithout, tlicrcfore, denying the 
possible cllicacy of this metliod, I find no inducement to continue 
its experimental adoption. 

The number of my cases is too small to enable me to state 
the time required for cure by compression ; in my patients this 
period varied between a few days and many months. Undoubtedly 
digital compression has many advantages, but there arc so many 
practical difficulties in the way of applying it tliat I prefer 
instrumental cojnprossioii. 


Genu Valgum. 

Most of the cases of this nature which I met with at Zurich 
were treated by mechanical appar.itus of various kinds. In the case 
of a man a:*t. 25, with a very higli degree of knock-kneo (Baker^s 
leg),^ I divided the external ligaments of the knee subcutaneously 
on both sides. The results, with respect to subsequent treatment, 
were very gratifying. 

A child set. 7, with genu valgum, came under me, who liad been 
treated as an out-patient for some time without success ; the 
limb had been kept in a flexed position by means of a plaster 
bandage. Por this cjise I devised a special kind of apparatus. 
The thigh and the leg, including the foot, were enveloped in a 
plaster bandage over a layer of llaiincl } the knee was Jeft uncovered. 
On the inner side of the thigh piece a stout ^trip ’"bf wmod was 
pUced, a little shorter than the limb ; this was kept in position by 
^ Billroth’s ‘ Path./ Wackloy’s Traus., p. 529. 
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another plaster bandage, and connected to the leg by means of 
elastic bands. After two months, during which period the apparatus 
was renewed but once, the deformity of the foot was found to be 
corrected. On account of the laxity of the ligaments, the whole 
limb was then encased in a plaster bandage, in which the child was 
able to walk about fairly well. This method of treatment is of 
value in certain cases and has the advantage that the patient is not 
altogether confined to bed. In tlie out-patient department we 
frequently employed methods such as this^ or plaster bandages 
frequently renewed, bringing the foot into as good position as 
possible when applying the bandage. Considerable benefit was 
derived, but the patients generally left before they were completely 
cured. 


Genu Valgum and Vaiium.^ 

In twenty-six cases of genu valgum, I employed " redressement 
force/^ With a little practice, it is usually possible to straighten 
the limbs easily without any apparatus. Before experience had 
tauglit me the right amount of force to exert, in order to rupture 
the ligaments with certainty yet without undue violence, I 
resorted to subcutaneous division of the external lateral ligament 
in one case and the biceps tendon in others. Although the imme- 
diate results of redressement are satisfactory, yet convalescence is 
so slow and the liability to complications so great that I doubt 
whether rl shall ever adopt the plan again extensively. I may 
refer to Mikulicz^s work on the subject. 

Unless the ligaments are completely torn through with a wrench, 
very little good will be done. If the thigh is padded and put up 
in a plaster case after the operation, bed-sores are apt to form, and 
sometimes the pain is very severe. If, on the other hand, the 
ligaments are completely torn through, and the leg brought into a 
position of genu varum, which it is easily possible to do, the 
peroneal nerve may be so stretched that it will lose its functions, 
and the paralysis thus caused does not always disappear, but may 
possibly cripple the patients permanently. A very long time 
elapses before, the torn ligaments unite again; the knees for 

' regard to treatment of these deformities, I may refer to essj^ys 
by Drs. Gussenbiuier and Mikulicz pfiblisbed in the * Arcliiv fiir Klin. Chir.,*' 
Bd. xviii, pp. I and ;‘,75, and 13 d. xxiii, fi). 561 and 671, 
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months are loose and weak and the patients are sometimes unable 
ever to walk again without some apparatus. 

Ill thirteen cases I performed subcutaneous osteotomy of the 
bones of the leg with the chisd. Unfortunately two of these 
patients (one after double osteotomy, and another after osteo- 
tomy of the right leg only) died of sepsis and pyaemia. In the 
first case the pressure of the bandage set up septic phlegmo- 
nous inflammation of the leg, and in the other instance suppuration 
of the bone. With regard to the details of the operation, I may 
state that tlie osteotomy of the tibia must be made as complete as 
possible, so that the infraction may be easy. 

If too many attempts at infraction be mad© before the osteotomy 
is completed, the external lateral ligament becomes loosened, and 
eventually ruptured. The patients then lose all the advantage in 
the saving of time which the osteotomy might liave granted them. 
The leg should not be padded after the osteotomy, but placed 
and kept in its new position without too much strain. If there 
is much difticulty in straiglitening the limb, one may easily be 
led to apply the bandages so tightly as to exorcise considerable 
pressure on the soft parts, and thus set up phlegmonous inflam- 
mation as in the fatal case already mentioned. In all these cases 
of osteotomy the bandage w^as either not removed till the cure 
was completed (provided there were no pain or fever), or else 
a window was cut in it and open treatment adopted. 

The following case of spastic talipes (hysterical reflex contraction) 
presents some unusual features. , 

Enuna P — , a Jc-wi^ss, iv't. 19, slated that rnnotoen ilnys pYevionsly to 
admission she liad fallen and sprained her rigid, foot ; immediately after the 
fweident she notitjed that the position of the foot was uunatiiral, and it had 
remained so sima*. 1 found that there was no dislocation, hut that the varus 
was duo to spastic muscular contraction. There was a little swelling on the 
dorsum of the foot, which disappeared under simple treatment, but the chdor- 
mlty hocamc rather worse ; the extensor longus pollicis hecamc contracted to 
such an. extent that the great too was hyper- ex 1 ended at a right angle to the 
metatarsus. Galvauism was tried for a time without any benefit. Under 
chloroform and also during sleep it was found that the foot resumed its 
normal position ; the moment the patient awohe the varus again became 
<jvidcnt. She complained of intense i)ain when forcible attempts were made 
to straighten the foot. The foot was then straightened umli^r an ana?sthetic 
and put up in plaster, but the bandage had to be remotod after a da^or two. 
Oit using the actual cautery the dcF;i>rmity would disappear tor a few 
moments. She went under Professor Benedict, who tried an orthopoedio 
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apparatus with india-rubber bjinds, but without any benefit. She then came 
under the care of Professor Dunireicher, who divided the tendo-Achillis and, 
Bubsequently, numerous other tendons, but witlmut any benefit except for a 
very slioH time. If the patient were kept quiet in bed, the displacement was 
very slip^ht. 


Congenital Talipes. 

It is now well known that in congenital talipes the shape of the 
tarsal bones is abnormab and that the abnormality increases if the 
individuals walk about on their club feet. All that we, as surgeons, 
usually do, in order to cure club foot, is to enable the foot easily 
to be brought into a natural position and kept so by means of a 
proper shoe. It is the business of the resident surgeon to see the 
treatment properly carried out^ tJiat is, that the shoe fits well, and 
that the Ibot cannot shift about in it. Curiously enough, there seem 
to be many members of our profession who so little appreciate the 
anatomical conditions that they suppose the treatment to be com- 
prised in tenotomy. ]Vot infrequently in private I see cases in 
which years previously tenotomy — and tenotomy alone — liad been 
performed. The parents suppose that the ill success was due to 
incomplete operation. As far as lies in my power, I urge again 
and again upon my pupils that tenotomy is only a means to 
accelerate cure. The treatment of talipes according to our present 
principles and methods is so eminently satisfactory that I trust 
practical surgeons will no longer abstain from carrying it out 
thoroughly. 

AVhilc at Zurich thirty-seven cases of congenital talipes came 
under treatment. This number appears to me comparatively large. 
The list included only one adult — a girl 21 years of age. After 
long treatment with Scarpa’s shoes,^ she was sent out, able to 
walk with her feet fiat on the ground. The children usually came 
under treatment when from one to twelve years old. I used some- 
times to treat them with plaster- of-Paris splints — rarely with 
mechanical appliances. The tendo-Achillis was divided in about 
one half of the cases. If the parents of these children lacked the 
patience or money necessary for the completion of the cure the 
patients Mxre provided witli a Scarpa^s shoe and discharged. We 
were uslr^illy forced to discharge the patients rather early on account 

^ ‘ Scbiencirstiefvl/ 
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of the want of room — too early at least for the children of poor 
people who are not always in a position to get the shoes repaired, 
for if the best possible result is to be obtained well-made shoes 
must be worn for years. It is in this respect that in ordinary 
practice the cure is most commonly thwarted ; in most cases we 
have to be content if we can enable the children to w^alk on the 
flat of their feet. If the shoes are left off too early or the treatment 
is not completed, and the children learn to walk either in large shoes 
or without any, the entire treatment is throwm away. Orthopaedic 
surgery among the poor is only possible in institutions which are 
richly endowed or in wealthy children's hospitals, where the patients 
can be kept under treatment for a number of years. As far as I 
could learn about the subsequent conditions of the patients the 
results were not very satisfactory. Thus, in thirteen children with 
double talipes, I received the following reports in eight instances : — 
Of four, can walk fairly though the foot is turned inwards ; of 
three, ^^can walk alone,” ^^can walk freely,” of another, cannot 
put his foot to the ground properly of seven children with talipes 
only on one side, the report was, in two cases, walks fairly well;” 
in three, trouble and difficulty in walking;” in two, "the 

foot is again completely deformed.” It would be distinctly unfair 
to judge of what can be done in the treatment of talipes from these 
results, for the reports merely show the result of hospital practice 
among the poor, while they prove that longer mechanical treatment 
is necessary in children’s hospitals to ensure more certain cure. 

My figures showed — (i) that double talipes is about, twice as 
coinmoTi as single ; (2) that unilateral talipes is not more common 
on one side than the other ; (3) that male children arc far more 
frequently afflicted than female. I do not think that there is any 
particular advantage in commencing treatment before the children 
are a year old; the feet ought to be properly fixed in suitable 
apparatus before the first attempts to w^alk are made. I often used 
to bandage the feet to hollow tin splints with wooden foot-pieces. 
With these the patients are able to stand and walk. 


A larger number of cases, seen at Vienna, confirmed the general 
inferences drawn from my Zurich list. I hav^ often' practised sub-, 
ctitaneous division of the plantar fjiscia as well as that of tlfiSTVchillcs 
tendon. I have never yet fo^iid it necessary to divide any other 
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tendons or fasciae. In a case that came under my care at Zurich 
(described in the ^ Archiv fiir Klin./ Bd. i, p. 488), and in which I 
applied a plaster bandage directly after tenotomy and redressement 
force, deep gangrene of the foot took place. Now, I always allow 
the wound of the tenotomy to heal before I apply the bandage. 
After the tenotomy I always now treat talipes in the following 
manner, with the ultimate results of which, as well as with the 
rapidity of cure I am well satisfied.^ 

Pour or five days after the division of the Achilles tendon, when 
the little wound has healed up, the foot is seized in the hand and 
brought as straight as possible, care of course being taken not to 
employ too much force. At the same time, while the leg is held 
firmly below the knee by a second person, a plaster-of-Paris bandage 
is quickly applied over a moderate amount of w^adding. This 
bandage reaches from the toes up to the middle of the leg. The 
padding must not be too thin at the bend of the foot, or else as it 
is forced into position the bandage might press the part. While 
the plaster is still soft the knee of the affected side is bent to a right 
angle and the flat of one hand is then placed over the sole, and the 
other on the lower end of the thigh, so that the palms of the two 
hands face each other. If now the sole of the deformed foot is 
pressed upwards and outwards with one hand, and at the same time 
pressure is exerted on the knee with the other in the line of the 
long axis of the leg, the foot may be brought as near to the normal 
position as it was before the application of the bandage ; the resistance 
is limited to the muscular action of the aflected limb. The foot is 
then kept in its new position by steady pressure of the hands for 
a few minutes, till the increasing warmth of the bandage proves the 
vplaster to be sufficiently hard. 

This method of treatment can be employed on children under two 
years of age without the use of any anaesthetic, and without more 
-assistance than that of the person who holds the child. 

The pressure ought only to be applied to the sole a^ the foot is 
forced into position. If the whole foot be seized in the hand and 
the " redressement^’ effected while the bandages are on, the pres- 
sure of the fingers will cause the inner surface of the plaster to 
project and may lead to injurious pressure on the dorsum of the 

1 The following section on the treatment of club foot in adults is trans- 
lated from a paper by Dr, Gorsuny^ of Vienna, in the ‘ Wien. Med, 

1878, Bd. XXX/ p. 822, and refers to Trofessor Dillrotli’s practice.* -[Ed.] 
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foot. In older persons an anjcsthetic is necessary, and more force 
is required. Tlie redressemeut can be eflected by pressure with the 
flat of the hand under the sole, while an assistant fixes the leg finnly 
in the extended position. 

The apparatus is always renewed in from two to three w^eks. In 
children of a year old the entire treatment lasts from two to three 
months, and from three to five plaster bandages will suflice. Imme- 
diately after the removal of the last bandage, a simple apparatus 
to supjmrt the part, consisting of a shoe with two lateral splints, is 
applied. A. catcli in the hinge corresponding to the ankle-joint 
prevents coimter-llexion of the foot to more tlian a right angle, 
wdiile a strap presses on the part where the foot is most curved. 

AYlien tlic splints only reach up to the knee, the foot readily turns 
inwards — a circumstance wdiich may interfere with a successful 
result. It is better, therefore, that the splints should extend liigher 
up, and they sliould be first fixed above with a pelvic girdle, as by 
this moans .the leg can be completely prevented from rolling 
inwards. 

After tin's, as after other modes of treatment, the condition wdll 
return if grossly neglected, but it should not if a moderate degree 
of intelligence on tlie part of the relations be exercised ; if tliey will 
but learn liow' to apply the simple apparatus properly, they may by 
means of it effect a pcrmaiient cure. The following case will serve 
as an illustration of the treatment. 

The j>at‘u.*nt was n let. 30 , who Avas htini Avlth talipes of the k;ft foot. 
When a, veav ol«l she was Liken to a well-known ovthoptcdie institution, Avhere 
she reniaiiunl urnler treatment for eighteen months. I was iiiiahlo to find 
out the eondition of the foot on her discharge, but very soon after slit* h'ft 
further medical treatment Avas necessaiy ; still, no complete cun? was eifected. 
AVheii seoji the patient was stout and stroiij^; she had a slight lateral curva- 
ture as the result of her limping walk and a tolerably high degree of 
talipes Yarns in the loft foot. At the transA'crse articulation tlie foot Avas so 
sharply bent iinvards that there was a deep sulcus on the inner border, the 
anterior and i^osterior parts of the foot forming something under a right 
angle. In addition, her foot Avaa strongly supinated, so that in walking only 
the outer part of the metatarsal bone touched the ground. On both extre- 
mities of this bone wore eallosities. The ankle-joint Avas so tw'isted that the 
external malleolns was markedly more posterior than the in||cru:il. On the 
■ outer side of the doi’sum of the foot the astragalus foraged a afieided projec- 
tioi). To complete the description, the great toe AA-^as flexed on the # i^STim^aiE^ 
nearly a right angle Avith its metatarsal*bone, and the cxteusoi*s Avould not 
yield so as to alloAv of its being straigHteued. 


30 



466 


OSTEOTOMY IN RIOKETTY DEFORMITIES. 


The coiiditiou of the foot when hist seen seemed to deiiuind citlicv excision 
of a wedge of bone, as practised l)y Davy and v. Mcuscii, or (hidement of the 
astragalus, as perEormod by Verehdlyi. As the [xiticnt was unwilling to have; 
an operation of any inagiiitude performed, and stated that slie would be satis- 
fied with a partial cure, I decided on orthopiedic treatment. The ])lantar 
fiiscia was first divided subcutaneously beneath the sharpest bend of the foot, 
and six days later under an anaistludio the first plaster bandage was applied in 
the manner described. The improvement at first was so slight that iny pre- 
vious ex])ectatioiis were much moderated, but when after three weeks I tried 
redressementf I found that the bands wen? more yielding. Altogether five 
plaster bandages were apj»lied, and when 1 removed the tiftli bandage after 
four moiitlis of treatment, the shape of the foot was almost normal. This 
seems a strong slatement, but on compavlngtlnijdaster cm sts taken be Tore and 
after Irealmtiiit it was seen that it was no exaggeration ; the foot was straight, 
the cleft of the inner border bad disappeared, the astragMlus had sunk batdv 
into its place, and the great toe was in its proper position. In walking, the 
sole of the foot was perfectly normal as it toncliod the ground, aurl the only 
remnant of the former deformity was the excessive curve on I he inruir edge 
of the foot. Of course, tlie right foot was not the same as the left, inasmuch 
as its growth had been min^b restricted and it Avas dLstinctly shorter than the 
right. 

Dy tlio iielp of a svip])ortingapj)aratris and a pelvic girdle, tin? patient soon 
learned to walk ])cr£ectly well, and was sent home highly delighted with the 
improvement. 

Possibly ill this case a cure might have been effected in a shorter 
time than four months by excising a wedge of bone, but the result 
could hardly liavc been better. Indeed, it could not Jiave been so 
good, for the foot, which was already too short, would have been still 
more ci^rtailed by such an operation/^ 


Osteotomy for Hicketty Deformities. 


While at Zurich I performed subcutaneous osteotomy on four 
children, whose ages varied from two and a half to three years, for 
ricketty deformities of the legs. The operation was performed after 
the rachitic process had ceased. The result was highly satisfactory 
ill all, and very slight reaction followed the operation. In every 
case the limb was straightened immediately after the osteotomy, 
and then p^t up in plaster bandages, a small window being cut * 
over ‘iht> wound. * 

The following case of softening of the bones is of some rarity; I 
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know not whether to classify it as one of osteoporosis, rachitis, or 
halisteresis.’ 

A lad, jwt, 12, stroiij' and stout for his age, was adi.nitt(M.l with some 
shortening of the loft Jog, which caused him to limp very considcrahly. The 
lower half of the liinh had a most typical ricketty curve. Ho walked on 
the outer edge of liis foot, and had some pain in so doing. It Avas stated 
that lie had suffered from scarlet fever when three years old, that the leg 
had then Ixiconie Lent, and that the curve had gone on increasing ever since. 
Tlic Ijoiui was hent at an angle of forty-five degrees. Under an an.-estlictic T 
Avas ahle to straighten the lijnh Avitliont applying any great anioinit of force ; 
the leg was ])ut nji in a splint, and a few days later in a plaster bandage. 
Large (juantiiicsof lime Avatc'rand milk wore given internally. The ]»atient 
was di.schargtid soon after, as he Avas ahle to walk with crutches. I heard a 
few weeks later tliat the bandage had been taken oil: soon after he got lionie, 
and the condition had thereupon returned a.s before. 


Congenital lateral dislocation of the foes, 

A strong man, jet. 6 i, Avas admitted Avith the folloAving congenital dofor- 
inity of the toes, lu the riglit foot the head of the first metatarsal hone was 
displaced laterally, and lay beucaiih the akin on the inner edg(^ of tlie foot ; 
the great tooAvas displaced outwards; the fifth toe wasdisplacifd in a similar 
manner. In the left foot the deformity Avas the same, e:ieopt that the 
second too was completely dislocated. 

1 am only acquainted with two other cases of a similar nature : 
a man with congenital lateral displacement in both liands of some 
of the fingers at the metacarpo-phalaiigeal joints, and a girl who 
came under my treatment with a similar malformation of the hands. 


Pes gigas. 

The illustration (Fig. 24 , next page) represents a congenital pcs glgas in a 
boy,\mt. 9 . The second and third toes Avere abnormally developed, togctlier 
with the central portion of the foot and the pannicuhis adiposus. 


Congenital absence of the femnr. 

V, 

Plate XII illusti-ates a case of this nature. The jiatient was a dmijl^ed^ 

• __ 

* ‘ llalistcrisclwr Knocli^iatroiiliic ’ of It. Volkmiiiiii. 
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for severe cystitis and pyelitis, and died two days after admission. The 
drawing was taken immediately after dcatli. Unfortnnatcly no post morteoi 
was allowed. 


Fig. 24. — Pks gig as. 


CHAFrEll XVIII. 


ON STATISTICS OF AMPUTATIONS, RESECTIONS, ANI> OSTEO- 
TOMIES J 


We have long been accustomed to set great value on the results 
of amputations and resections, and not only to form an opinion of 
the different methods of operating and of after-treatment from such 
statistics, but also to look upon them as a test of operative surgery 
generally, as well as of sanitary and hygienic administration. Much 
may be said against and much in favour of such a view. In favour 
of it may be said, that it is easier to tabulate these operations cate- 
gorically than any others, and that, in this branch of operative sur- 
gery, cases resembling each other can be taken as a basis for 
statistics, further, these operations are particularly liable to com- 
plications, owing to the injuries inflicted on the skin, cellular tissue, 
muscles, large vessels or bones, and as they demand careful circum- 
spection on various points are thus best adapted to cnligliten us. 
On the other hand, it may be said that the similarity of the cases 
is not so great as it would seem at first sight, and it is only by the 
necessary grouping together of the several cases at the discretion of 
the operator that a practical basis for statistics can be made. It 
might be said that the treatment of large cavernous wounds after 
the removal of tumours, especially the more critical operations, such 
as laparotomies, give us a far wider field of view than do amputa- 
tions, and constitute a much better criterion of the state of our 
knowledge. No doubt it is possible that as the operation of 
laparotomy becomes more extensively and more frequently prac- 
tised, this point of view may assume a more prominent ])osition 
hereafter. Jfor the present, laparotomies are not of sufficiently 
frequent occurrence in the surgical wards of our hospitals, to form 
a basis for general statistics. Again, operations for ^he removal of 
tumours, with the single exception perhaps opf simple j3asgg,^o|*:r 

' Some additional statistics by Dr. A. AVollior will be found in llic ‘ Wien. 
Med. Woch.,’ April, i88i, No. 17 et%cq. — [Ed.] 
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amputation of the breast^ are not so generally and equally distributed 
that they would fulfil the required conditions ; at present, there- 
fore, we practically adopt the amputations and resections performed 
in the different hospitals which have surgical departments as the 
principal test and indication of the results of operations for given 
periods of time. 

It soon became clear that tlie cases must he grouped according 
to stated ])rinciples, if any j)ractical information were to be gained 
from the statistics. Some thirty years ago the metliod of ampu- 
tation^’ was thought so much of that the results were usually 
estimated accordingly. The first question was, whether circular, 
oval, single or double flap amputation had been performed, I^hcse 
considerations are almost disregarded now ; the principles on which 
an amputation stump ought to be covered in are generally accepted ; 
we know that to form large muscular flaps is not only unlnvourablc 
for healing, but that these masses of muscle in the stump at a later 
stage disappear here and there, according to recognised anatomical 
and physiological conditions. I do not tliink I am wrong in 
assuming that the principles of forming the stump in an amputa* 
tion, as represented by two or three circular cuts (with the exception 
of special methods of exarticulation), are now decided as far as the 
majority of surgeons arc concerned, and that no great imi)ortancc 
is attached any longer as to wdiether that result is obtained by a 
circular, simple, or a double-flap incision through tlie skin. 

Contemporaneously with this discussion on the method of 
amputation the question as to whether the stump healed by first 
or second intention was held to be of great importance. AA' hen 1 
was a student, a large number of surgeons still encouraged suppu- 
ration as much as possible by staffing the flaps witli charpie, and 
applying poultices early to the stumj). Contention ran high, too, 
on the subject of the after treatment, whether the patients should be 
freely purged and bled (as a student I have seen many amputation 
stumps covered with leeches), or whether a liberal diet such as beef- 
steaks and port wine should be depended on for recovery. 

These views obtained during a period when no statistical results 
of value could be hoped for, for no surgeon considered it his duty 
to publish opeyly the truth as to the results of his operations ; 

V practically he"" was iinacquainted with them am could only furnish 
some very general observations on the subject according to tlie 
impressions made on his memory, t 
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The first comprehensive statistics of amputations were published 
by Malgaigne, Avho took them from the journals of the Parisian 
hospitals. Individual surgeons were thus exempted from being 
personally answerable for the results shown, which reflected the 
state of the surgical art as such. Unfortunately, they were so 
unfavourable that it was made on that account easier for individual 
surgeons to publish their results themselves, for with the advancing 
improvement of our art they became gradually better. 

It had long b(icn clear on purely empirical grounds that after the 
“method of ;un|)utiition^^ and “the early union or non-union of 
amputation wounds ” there were otlier circumstances, such as the 
conditions demanding amputation and the period of the wound and 
of the illness during which operation was performed, wliicli had the 
most im])ortant lj(;aring on the result. Military surgeons had long 
been discussing whether amputation ought to be ])erformcd imme- 
diately alter the injury ([)rimary) or at a later ])eriod, when the 
gunshot wound had begun to suppurate (socondiiry). Tho Paris 
Academy, in 1 74 5, oilered a prize for an answer to this (|uestion„ 
Subsccjucntly it was found that, speaking generally, amputations for 
injuries yielded more unfavourable results than amputations for 
chronic .su{)purati()ns, tumours, etc., and thus arose the system of 
grouping amputafion cases which is Jiow fundamentally adopted in 
most statistical tables j indeed, this point till a h'v/ years ago 
held of such paramount im])orlance. that the method of oj)cration 
and the ;ift('i’-treatincnt were scarcely mentioned. 

The popularisation of pyminia, especially tlioi fact that this disease 
was looked u|)ou as one almost entirely due to hospital miasmatic 
inlhicnces, for a while diverted attention entirely from the wound 
and the patient, and made the fotc of the case depend almost 
entirely on the surrounding atmosphere. The favourable results 
obtained in the hastily-constructed hospital huts during the American 
war, added to Siiupson^s crusade against hospitalism, together con- 
verted surgeons into builders, and builders into surgeons; it seemed 
for the time, almost as if it were a matter of perfect indifference 
how and when amputfitions and resections were performed, and how 
the aftcr-treatijumt of the w'ound was conductetl, provided only the 
patient were kepi in the open air, or in a well-ventilated locality. 
The great object now wns to group together any^utation cases ^ich 
h&d been treated in private practice, next those in smalt' Hospitals 
(which by a prion reasoning were held to be, after private 



472 


"antiseptics* and statistics. 


dwelliug-houses, most suitable for these cases), and finally in the 
large city hospitals (the so-called Mordhdhlen for wounds and 
operation cases). 

Simpsoji himself contributed not a little towards directing the 
attention of surgeons again to the importance of the treatment of 
the wound, when he introduced acupressure as a material aid to 
healing by first intention. Since acuj)rcssure was best adapted to the 
open treatment of wounds, both methods came into vogue together. 
Then followed the occlusion dressings, originating from the theories 
of the favourable healing of subcutaneous wounds. My readers 
will have seen how rivalry has sprung up between these older 
methods and that now so extensively adopted through to Guerin, 
Lister, and Volkmann. Now we are at another extreme, and it is 
the fashion simply to deny that the hospital or locality in which 
the amj)utaiion case is placed, exercises any effect, and to repudiate 
any subjective inlluenec of the sick or injured person on the healing, 
provided only the wound be protected with a good Lister’s dressing. 
Consequently statistics of am])utation are ])ro(luce(l, in which the 
open treatment of wounds or tim antiseptic occlusion dressing serve 
as the basis for the tables, and the other circun^stancos are only 
incidentally referred to. 

Since, in the comparative short period of about twenty-five years, 
I have ex])ericnccd myself all these metaniorplioses of amputation 
statistics which I have by no means over-coloured or exaggerated, 
the rcad(U’ will rcaclly understand that f can scarcidy persuade 
myself tljat we are in a condition now from which wc shall not 
alter. Ilillierto, we have always progressed, notwithslanding our 
temporary pari ia lilies, and now that we find ourselves again with 
this one partiality, we may hope that it will not be the last. It 
would not astonisli me if we were to obtain better results by simpler 
metliods, or perhaps adopt principles entirely opposed to those of 
the present day. 

There are many advantages in the ik'w mode of tabulating 
amputations, which Volkmann brought before the Surgical Congress 
in 1877; it is especially adapted to show the excellent working of 
the antisej)tic method — a method practised by A^olkmann liimself 
in so admirable a manner — and appears also to me, not only to 
^give a good -i/iea at a glance, but also to be very practical in 
geherd!ir^ , ’ 

The principal features of Volkmajm’s arrangement I have adopted 
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in tabulating my cases, although I met with many (lilllculties, 
whicli could not be overcome by any system of classification. 

My cases of amputation (between i860 and 1876) were divided 
into the following classes 


(A.) Uncomplicated Cases. 

1 . Casc.s hi which the patients either recovered and locre dis- 
charged, or died of exlianstion or accidental diseases of wounds , — 
Under this heading we have 214 cases. In 7^5 amputation was 
performed for injury, and in the others for various causes, such as 
chronic caries, syphilitic gangrene, malignant tumours, frost-bite, 
pseudarthrosis, etc: 150 recovered; 64 died. Of the deaths 
9 were from exhaustion (collapse anrl marasmus), 3 from erysipelas 
ainbulaiis, x from delirium potiitorum, 15 from scpto-pyirmia. 
In this grouj), therefore, the mortality amounts to 21/9 per 
cent. 


(Tln> jniipiilMiions in the refiaTCMl to anM^f (^vory \ariety. 

ill tin' n|ipor <‘\tri‘r,nt.y Iwolvoor tlu^ Minpnlalion.-? win'e aillH* slinutU*!’- joint ; 
(Tig’lit rocovfivfl and four diiMl. Two wen? aniputatod tlinuigli the ell»ow- 
joint, while in niin? the hand was di sarticu hik'd ; all llio latter patients 
reeovei’oil. In the lower extreniity ‘‘^vines' anijiui at iiai was perk >rmed only 
twice. Oho])nrt’s six tinuis, Lisfrnne’s onee. The operation genevallv ivd«»pted 
was J’irogoff’s, Vvdiicli was p(?rfornied in thiriy-tvn) eases, twenty-six heing 
caries of tlie foot. Tliis latter operation a.])poars to tind far nure- favonr 
on. the Continent generally than it tloes in this country. - En.) 

With regard to the tAvo columns in the tables of ^Crccovcrcd 
and died,^^ a good many points have to be taken into consideration. 
A patient was entered as recovered if he left the hospital with 
his stumji healed, or nearly healed, although perhaps he may have 
died of tuberculosis a week later. We must not (juitc adopt the 
charming notion that the ])atients who are entered as having 
recovered from amputation recovered also from any severe general 
diseases they may have had. Again, the expression recovered ” 

' Owing to want of space the tables- though tlu? result^ sin )wn l)y them 
are highly interesting — could not he reprinted entire? Tln'v will h'> Vi 
in tlio ‘Wiener Bericht,’ 1876, p]). 61 ^* 626 , In what follows I TTave merely 
picked out ii few of the salient poin^^s. - [Er.J 
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does not bear that full significance in many of the cases of 
caries, which are a very numerous class. If, for example, a 
patient witli tuberculosis of the lungs were discharged with his 
stump healed, or nearly so, he was put down in the tables as re- 
covered,"" but if, for some reason or other, he remained in the 
hospital till the time of his death, liis case was entered in another 
table. In large hospitals it is imjiossiblc to obviate entirely such 
sources of error. .The class of amputations on account of 
injuries"" corresponds, generally speaking, to tliat formerly em- 
ployed of primary amputations/’ but in order to avoid multiply- 
ing tlic number of groups, I have included a few cases in which 
amputation was performed at a later ])eriod, as, for example, where 
by gradual necrosis or suppuration (the j)aiieiit not being pyaimic) 
the skin \vas so far destroyed that the wound could not b(5 expected 
to heal up. I agree altogether with Volkmanu in rejecting the 
groups of '^intermediary’" and "secondary"’ am|)utatioiis, and 
substituting for them a class "where sci)to-pyamiia lias already 
devclopetl at tlie time of amputation."" The surgeon .must often 
be in grave doubt as to the class in wliioli he is to enter tliis or 
that case, and the lists of " interiucdiary "" and "secondary"’ 
amputations not infrecpienily included vejy divej’sc cases. 

'With res[}(ict to the rather numerous deutlis from Luberculosis, it 
must be noted that I often performed amjjiitations of the Ibot, the 
leg, or tlic arm, in order to relieve j)alients from tlie pain of carious 
joints. 

V olkrvann enters delirium potatorum as one of the " intcrcurrcnt 
diseases having no direct comiecticni with the wound-"" 1'his con- 
ception of the condition I do not share. Acute fatal cases of 
delirium potatorum, are, according to my view, set up in drunkards 
by intcmsc iidlammation of the absorption of plilogogenous matter 
from the wounds or the parts around, f consider the delirium there- 
fore as an accidental disease of wouinks, and classify it as such in my 
tables. 

Comparing the statistics of amputaiioiis in my practice at Zurich 
with those at Vienna, 1 find an improvement in the latter of ic 
per cent. I think there are two reasons for this: — (i) that in 
Vienna there were not nearly so many amputations for injuries, 
^^and far more^from (aries, ( 2 ) that iu Vienna I adopted systemati- 
catly Tlie \>peu treatment of woynds,^ while in Zilricli I practiced 
' Sco the reiiiavlvs on j:. 30, reliv ing to Figs. 1 arid 2 , p. 29. 
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the older method which I had learned from my teachers^ of sewing 
up the wound closely without draining it. 

11 . In this second class are tabulated cases (15 in number) in 
which tlic patients died in Ihc hospital from diseases which loeve not 
directly connected wiiJi (he operation wound. 

Nearly all these deaths were due to tuberculosis of the lungs. 

( 11 .) COMI’LICATKO CaSI;,S. 

I. Operatio'M on patients already the subjects of septic infection* 
— Under this liead are tabulated 69 cases, of whom 5/; died and 14 
recovered, showing a inortality of 79*7 per cent. It is important 
to separate tliese cases from the principal tables of amputation. 
For exairij)lc, cases are included in this class wliere resection had 
been performed, and then pysemia liaving occurred, amputation 
was resorted to, or Avberc at the earnest entreaty of jiatients 
large tumours liad been removed from the extremities, and then 
amputation, was performed 011 account of gangrene and sepsis ; 
others also in which patients willi caries became pyiemic after 
examination of their wounds, and amj)u(ation was performed as a last 
resource. The majority of cases in this grouj), liowcvcr, are lliosc 
of injuries or (ihlegmonous iiilhimmation, in whicli amputation 
was performed loo late. I tun aware that in many cases 1 did not 
recognise the danger suHicionily early, but a large j)ru])ortion came 
under my treatment too late, and in many instances my hands 
were already iietl. I never performed ojicrations wittiout the 
express consent of the patients, or hi the case of children, of their 
parents or guardians. Awhile in Switzerland 1 could not converse 
with the patients in their own dialect, and in Vienna I vtuy olten was 
unable to understand their language, except through the medium of 
an interpreter: It will be understood, then, tliat my jiower of 
over-persuading the patients was not very great, even when the 
operation was most urgent. Added to tliis, individuals of the 
working classes to whom amputation is proposed, not infrequently, 
after calm and rational reflection, prefer rather to die than to live 
crippled and unable to work — a pcuLut af view which, as a surgeon 
one cannot take, but which I cannot but hold is pimply justified. 
These folk have often so little pleasure in life that they ijy • • 

find it hard to part with it. This is especially tlie case in Vienna, 
where suicides are exceedingly# commou. Often, too, the suficrei 
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will reason thus : When I can no longer work, I must beg ; if I 
(lie my wife may support my children for a time and then marry 
again, but she cannot support me and tlie children for the rest 
of iny But with many, as they feel tliemselves getting worse 

daily, the desire to live and the dread of death overcome their 
deliberate reasoning, and they eagerly clutch at the suggestion of 
amputation, which before they would not hear of. What should 
the surgeon do in such'a case? Ills scientific knowledge says to 
him, Too late ; but can he say the same to the patient ? He 
may think so, write so, but he will not often do it. Who could 
say to himself, unless the patient was already in articulo mortis, 
It is impossibles for this nnin to recover? Not 1 ; for I have 
seen pyseinic patients pull through with abscesses in the lungs and 
cellular tissue, suppuration of the joints, and marked icterus. Not 
often it is true, but it happens so once in a way. We cannot 
estimate with any certainty the degree of septic poisoning w'hich 
any individual person can get over. Thus I have often amputated 
ill sucli cases where 1 felt that it w^^ould be a marvel if the patient 
recovered. Those who wdsli for good statistics of amputations 
would not operate on septic patiemts. 

II . Double ainjjutatiom . — Five cases, 3 rccoviu’ies and % deaths. 

III. Amjmiaiions on patients %oith other sercre injuries, — Two 
cases, both died. The separation made by Volkmann between the 
above two groups is as important as their distinction from C roup I. 

Summarising the list for sixten years, I find that 315 amputa- 
tions wci;c performed on 303 patients. The mortality amounted 
to 43 per cent. 


Excisions oy Joints. 

These cases arc tabulated as follow^s : 

(A.) UNCoairLicATiai CasEkSv — I. Cases in which the patients when 
discharged had recovered, or had only small sinuses, or in which death 
look place after the operation, owing to some accidental diseases of 
wounds , — Statistics of this class will be found in the ^Wien. BerichV 
1876, p. 627, where 90 cases are tabulated : — 37 arc excisions of the 
elbow, 8 of the wrist, 9 of the shoulder. In the lower extremity, \% 
of the hip, 13 Oj* the knee, and 12 of the ankle. 

,.„^he other classes and groups arc identical with those adopted in 
the tatles amputations. 46 osteotomies are recorded, 6 of which 
ended fatally. # 
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STATISTICS OK TUMOURS.' 

I jiAVR before now had occasion to remark, when reviewing the 
statistics of tumours in my Ziirich records, that a summary taken 
entirely from the in-patient department can give no accurate idea 
of what a complete statistical return of tumours would show. In 
such a summary many cases of carcinoma of the stomach, the 
intestinal canal, and the liver, sarcoma of the brain and lungs (which 
it must be admitted arc of rarer occurrence), carcinoma of the 
kidney, etc., would not be included, for such were treated in 
the department for internal diseases. Since surgical gynmcology 
has become a separate brancli, most of the cases of cancer of the 
rectum, vulva and uterus, have been separated, and, in many 
university clinics, ovarian tumours also. Of fibroma of the uterus, 
only the rare cases have been included which came under operation. 
Many minor operations, such as removal of nasal mucous polype 
sebaceous cysts, hypertrophied tonsils, and angiomata, were treated 
in the out-patient department. , 

In the following tables primary tumours only are taken into 
account. Tumours set up by infection and metastatic growths are, 
of course, entirely excluded. 

Comparing the proportionate frecpiency of tumours and of spon- 
taneously arising acute or chronic iiillammatory processes, I find 
that, taking the figures from icS6o to 1H76, 2058 are classified 
under the former head (tumours), and 3061 under the latter (in- 
flammations). The Ziirich tables show that the number of acute 
and chronic inflammations far exceeded that of the tumours 
(1203 : 526) in Vienna the numbers w^ere 1858 : 153^* If would, 
however, be rash to conclude that the population of Vienna is more 

* See also on this subject, A. v. Winiwarter's work, ‘^eitrage zuv Stnt/stik 
(lei^Carcinome ’ (Stuttgart, 1878, F. Ecka), the materials for which tv'ere drawn 
from the clinic at Vienna. 
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disposed to tumour formations than that of Zurich, I think rather 
that the explanation lies in the fact that patients who had tumours 
were far less seldom sent away from the liospital in Vienna than 
those siiflering from chronic inflammations. Of the latter class 
only a limited number could be admitted, owing to the long dura- 
tion of the diseases. 

The following table shows the frc(|uency of the various forms of 
tumours : — 


Oiin'inonia 




S62 

LyTiiplioTiia . 




261 

C.Y^toina 




253 

Sarcoinii 




24 ri 

Fihroinji 




163 





101 

Lii»onia 




r,6 

Atlenotiia 




64 

(’hondrenna 




^7 

i^Jouroina 




TO 

Osteoma 




9 

Papilloina 




r> 

Eohiiiocoocu.s . 



• 

2 


The order of frequency differs from that in my Ziirich tables 
(Z. B., p. 587 el seq^j because the classes of cystomata (which 
includes colloid cysts of the ovaries) and sarcomata were materially 
larger in^ Vienna. 

• The total number of epithelial new formations (carcinoma, 
eystoma, adenoma) = 1179, or rather more than half of the total 
number of tumours (2058). It is interesting to note that these 
numbers almost exactly correspond with those of my Zurich tables. 
In a general statistical table of tumours, the preponderance of epi- 
thelial new formations would be far more marked, for a large number 
of uterine and gastric cancers would have to be added, wliilc the 
number of connective-tissue new formations (fibroma, sarcoma, 
myoma, chondroma, osteoma) in the internal organs is certainly 
much smaller. 

With regard to the distribution of tumours between the sexes, I 
find that iu*^2!uricli there were more male (299) than female 
(25^pati2nts. In the above ta|)le, the number of females (103^) 
is slightly larger than that of tlje males, a fact which is pro- 
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bably accounted for by the ovariotomies. The difference is all 
the more striking in that the number of women admitted into the 
hospital was far smaller than that of the men, for I have three male 
and only two female wards. The number of tumours, therefore, occur- 
ring in women might be thought much larger, but a correction has 
to be made; men are so much more subject to injuries thau women 
that the numbers will deceive at first sight ; subtracting the cases 
of injury, I find that the distribution of surgical diseases is about 
equal in the two sexes. Still, after making this correction, I find 
that females are actually more liable to tumours. In men tumours 
of the face, principally cancers, constitute the only class which occurs 
with preponderating frecjuency; this is compensated for by the 
larger number of cancers of the breast in women. The larger 
number of cases occurring in the female sex is accounted for by the 
fact that the organs of generation arc far more affected with 
tumours (cancers of tin? external organs of the uterus, fibroma of 
the uterus, ovarian tumours) than is the case with the male sex 
(cancers of the penis, testicle, fibroma of the prostate). 

The marked preponderance of lipoma in the female sex is striking, 
and is ])robable accounted for by the greater dcveloj)ment of the 
panniculus adiposus. Again, in angioma, the female sex (63) is 
far more often affected thau the male sex (38), the difference being 
so material that all chance of accident may be excluded. This is 
all the more interesting, as in most of these cases w'c have to deal 
with congenital anomalies. 

The following table shows the distribution of tumours in the 
various regions of the body : 


Face, nasal, and oral (Mivitios 



712 

39o 

Tlic* neck. 



Ureast and back 



349 

Feiiude organs of generation 



M7 

Male organs of generation 



114 

lJ])j)cr extremity 



96 

Abdomen and rectum , 



8s 

Lower extremity 



73 

Head and ear 



34 

Felvis and Imnbai' regions 



21 

Urinary organs 




Veitebral column 


, 

0 


♦t» ■ 
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Tlie dinereiit distribution of the various forms of tumours in the 
different regions of the body (and organs) is of acknowledged 
clinical importance and diagnostic interest, as has lately been very 
properly pointed out by Liicke. The practising clinical surgeon 
diagnoses with still more promptness and certainty from the situa- 
tion of the tumour, for he knows what he is likely to meet with in 
this or that part. For one who has examined histologically many 
tumours wdiose scat of election is known, it is usually possible, 
by taking into account the situation, the consistence, and the rapidity 
of growth, to describe rightly the histological cliaracter of the 
tumour even in minute details, before making a section of the 
growth after removal. Of course it is true that in rare cases there 
is no guarantee against error, but experience can only be founded 
on the rule, not on the exception. From the tables given I select 
below for remark only those cases in which the numbers are rela- 
tively so large as to be of obvious import in the sense I have pointed 
out. 

Fibroma was noticed most frequently in the male organs of 
generation (59 out of a total number of 163). The myo-fibromata 
of the ju’ostate explain this prevalence. Its equivalent — myo- 
fibroma of the uterus — is only represented by hveiity cases, a number 
which for reasons already mentioned is far too small. 

The next largest number occurs in the division of the face, nose, 
and mouth, where fifty fibromata are tabulated, most of them being 
nasal and naso-pharyngeal polypi. Among the 23 fibromata 
of the byeast, the largest number were adeno-fibromata of the 
mamma. 

Lipoma (66) was most frequently situated in the breast and back 
(27), then in the upper extremity (18), especially on the upper arm 
and shoulder, and finally about the throat and back of the neck 
(10). The distribution of lipoma is peculiar in being especially 
restricted to the trunk. 

Sarcoma (245) was most common about the face 3 the sarcomata of 
the jaws and gums (epulis-sarcoma) principally sw^ell the total. 
Next comes the lower extremity (47), then the breast, (35, most of 
them being sarcoma and cysto-sarcoma of the mamma, also sarcom 
of the skin, especially on the back) and the upper extremity (26.^ I 

The preponderating frequency of lymphoma (261) about the^imale 
(2i9j'is kitown to every surgeon^ even of small experience. 1 103V) 

Of 1 01 cases of angioma, most y)f which were congcu is pro- 
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occurred in the face. This may be due to the fact that in the most 
common position of the head in uteroy the venous circulation of the 
part i^ most liable to be interfered with; the resulting congestions 
may perhaps be the primary cause of these vascular growths. 

rifty-one cases of adenoma (out of a total of 64) were broncho- 
celes. (The other 13 cases are entered as occurring in the abdomen 
and rectum.) . 

Cystomata (^353) wer (3 most common (95) iii the female organs of 
generation, which is accounted for by the ovarian cystomata. Of 71 
cases of cystoma in the neck, the majority were cystic bronclioceles. 
The 42 cystomata of the face include atheromata, cysts of the jaws 
and ranula. The 2^ cystomata of the head were almost exclusively 
sebaceous. 

Of the S26 carcinomata, 406, or nearly one lialf, occurred in the 
face and the nasal or oral cavities; 252 were in the breast, 52 in 
the rectum, and in the male organs of generation. 

The following table shows roughly the distribution of the tumours 
in the various tissues : 

111 the cutis . . 4997 

„ mucous membrancrt 372 J ^ ^ 313^ 73*5* 

„ glivncls . . • 

,, c’clJularliHsue, fascia, fat ♦ 

„ lyiiipliatlo glands 

„ uiuscular substance of the uterus 17 ^ 545=26*45 per cent. 

„ nerves 

„ periosteum and bone 


3058 

This table shows that tissues composed of epithelium and con- 
nective tissue together are most prone to the formation of tumours. 
The large number of growths starting from the integuments (the 
cutis and mucous membranes) together (871), as opposed to the 
glands (642), finds an explanation in the fact that the integuments 
are far more exposed to such external irritations as are likely to 
set up abnormal growth. 

In the cutis (499) the carcinomata are especially numerous ; 
next in order of frequency come the angiomata , sarcomata 
(59), cystomata (54, most of them being sebaCeous) . Of much 
rarer occurrence are fibromata (21).* 

Tumours attacking the mucouft membranes (3721, among which 

31 
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are 171 cases of carcinoma) most frequently affected (257) the 
upper part of the respiratory and digestive tract. The number 
attacking the lower portion of the digestive tract (65 of tho large 
intestine, among which are 5a cases of carcinoma) is far smaller. 

Under the heading glands (6/!^% tumours) the mamma stands 
at the head of tlie list {!2,g6 cases, of which 1252 were cancer) ; 
next come the thyroid with iii, the ovary with 100, the prostate 
with 60 (58 being myo-fibromata), and the testis with 27. 

Among the tumours of tissues composed only of adenoid sub- 
stance (545), tumours of the lymphatic glands (lymphoma and 
lympho-sarcoma) amount to nearly one half (249). The pro- 
priety of including this group at all may be objected to m toto on 
two grounds — (i) because many of these lymphomata had suppu- 
rated or become caseous, and should be therefore entered as chronic 
inflammatory processes, and (2) because, undoubtedly, many of 
these growths originated deuteropathically by infection from proto- 
pathic sources of inllammation, and therefore no more belong to 
this category than do cancers and sarcomata originating in a 
similar manner. I myself cannot invalidate these objections, but 
only state in defence that it was not possible to make a strict 
separation of lymphomata in this sense. I am decidedly of opinion 
that primary affections of the lymphatic glands are of very rare 
occurrence, but as they are the parts which give passage to the 
fluids of the tissues as they pass on in their centripetal course, a 
strict separation would only be possible where heteroplastic new 
formations are found in the lyin])hatic glands. 

' In 191 cases the loose cellular tissue, the fasciae and the fat 
were the starting-points of new formations. Lipoma and sarcoma 
occurred in equal numbers, 66 cases of each being noted. 

Seventy-eight cases occurred in the periosteum and bones, includ- 
ing 46 cases of sarcoma, 13 of chondroma, 10 of cystoma (of the 
jaws), and 9 of osteoma.- Cancers of the bones always originate, 
according to my view, in one of two ways, either by extension of 
the disease from without, or by metastasis. . The latter class is not 
included here, and the former is tabulated under the heading of tho 
tissue from which it- originally started. 

I have onlj^ noticed one case (a peculiar tumour of the muscles, 
mynma cysticum, I Virchow^s Archiv,^ ix), in which I could make 
out fronl the histological character of the new formation that it Yiad 
originated directly from striped iquscular tissue. I have observed 
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new-formed striped muscular fibre in tumours of the testis,^ and 
once in a sarcoma of the mamma.^ Neither in Zurich nor in 
Vienna have I met with tumours whose origin from muscular 
bundles I could establish histologically ; in all the cases it was 
just as possible that the growth originated in the connective tissue 
of the muscles. 

The myo- fibromata of the uterus start undoubtedly in the smodtk 
muscular fibre and investing connective tissue of .this organ. 
The uterine glands are not included in these growths, and have no 
connection with them. Myo-fibromata of the prostate gland, 
although related histogenetically to the corresponding tumours of 
the uterus, nearly always include, so far as my investigations have 
reached, some portion of the epithelial glandular elements. How- 
ever slightly we value the alteration of these epithelial elements 
(dilatation, enlargement, and increase of the epithelium and for- 
mation of retention cysts) and their influence on the histological 
character of the general mass of the tumours, these glandular 
elements' still belong as essentially to the tumours as the included 
glandular elements do to. fibroma and sarcoma of the mamma. 

On liistogenetic grounds we should be justified perhaps in dis- 
sociating these tumours which originate in connective tissue from 
any further relationship with the glands, a)\d allowing the expres- 
sions ^^adeno-fibroraa” and ^Sadeno-sarcoma” to drop; on clinical 
grounds this change is not, at present, generally adopted. By 
changing over into other groups tumours Avliich have not started 
from the epithelium, but which lie in the integuments and*glands, 
we should simply augment the class of connective-tissue growths^ 
and diminish that of the glandular tumours. 

In the case of sarcomata, which in some measure agree witli 
carcinomata, I have always kept as minute records as possible, for 
these tumours have been of special interest to me on account of the 
difficulty usually, experienced wdth respect to their prognosis. 1 am 
able to make some statements as to their origin at the diflerent 
periods of life. 

A. von Winiw^arter has showm the proportions very clearly by 
means of charts, and has adjusted the inequalities of the sum total 
by always taking a hundred as the whole number, add calculating 

’^‘ Deutsche Klin.,' 1855, No, 7 ; and yirchows ‘ Arcluv/ Bd. yiTi. 

" ‘ Uzitcrsuch ungen iiber Brusidriisengeschwulsto ‘ Virchow’s Areliiv,’^ 
Bd. xviii. ^ ‘ • 
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the numbers for the different periods of time marked off in the 
tables^ in their proportion to one hundred. The carves in the chart 
(Tig. 25) illustrate the frequency of Adeno>fibroma and adeno-cystO* 



Tlie dotted Jiue illustriites the easc.«? ul: (jjinitcr of (lie skill and luucons 

membranes. Tlie plain lino the eases ol; saivoiiia the skin, 

eollAilav tissue and bones. 

sarcoma of the mamma by the side of sarcoma of this organ in an 
interesting way. We see from this chart that the noii-malignant 
tumours of the mamma begin in the second decennium and that 
too, in tolerably large numbers. During the third and fourth 
decennia the numbers keep much the same, and then very rapidly 
fall. On the other hand, carcinomata are first seen in the third 
decennium, at which period the number is small; in the fourth and 
fifth they keep about tlic same, and then also rapidly fall. The 
first class of tumours more often developed between the ages of 
twenty-one and forty, and the second between forty-one and sixty. 
This proportion is naturally only relative, for it is shown by the 
other tables that 8f 296 mammary tumours, 44 were non-malignant 
and 252 malignant, giving a ‘proportion of 15:85. So great a 
difference might lead one to qutstion the accuracy of the chart, 



SARCOMA AND CARCINOMA. 


485 


but I scarcely think that there is any source of error, for the occur- 
rence of these tumours is so characteristic that the proportion 
would scarcely be found to alter in a larger number of cases. 

Following A. von Winiwarter^s plan, I have contrasted in the 
•same way (Fig. 26) sarcoma of the cutis, cellular tissue, fascia. 


Fig. 2(5. 



The dotted lino illustrates tlu? eases of eaueer of the breast. The 

plslu lino the cases of sarc(una of the breast. * 


and bones, with carcinoma of the cutis and mucous mcinbrunc. In 
this class of cases the sarcomata commence in the first deceiiiiium 
at a tolombly higli figure. Between the second and third they fall 
to some extent, rising again in the fourth to the level of the first, 
and then slowly falling. Carcinoma commences at a very low. level 
ill the second dccenniurn, and rises slowly in the third and fourth, 
ascends rajiidly to a considerable Iieiglit during the fifth and sixth, 
does not remain long at this level, but falls almost as quickly during 
the next two decennia as it previously rose. 'IHie rapid fall in the 
carcinoma curve after the age of sixty does not, as von Winiwarter 
has pointed out, show that the disposition to^ cancerous diseases 
disappears at a later period of life;^ for it must be remembered that 
the number of persons living above the age of sixty is comparatively 
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small. With respect to the etiology of carcinoma, the ascent of the 
curve alone can possess any accurate signification ; it is otherwise 
with sarcoma. The mortality among the human race by no means 
increases after the age of forty so rapidly as the curve of the 
carcinoma sinks. We may well assume, therefore, that the dis-i 
position to the formation of sarcoma absolutely decreases after the 
fortieth year of life. The result of this investigation may be 
formulated thus : 

Irritations, which in individuals previously disposed thereunto, lead 
to the formation of tumours, .tend, during the first three and up to 
the fourth deceniiium, principally to the formation of sarcoma, at a 
later period to that of carcinoma. 



CHAPTER XX. 

REPEREXCES TO STATISTICS, TABLES, ETC. 

The references given below relate to the different volumes of the 
the ^ Chif. Klin. ^ Z. B. stands for the ^ Ziiricher Bericht/ j86o to 
1867. W. B., Ij signifies * Wiener Bericht ' for 1868, W. B., 
II, ^Wiener Bericht^ for 1869-70. W. B., Ill, ^ Wiener Bericht ’ 
1871-76. It sliould be noted that this last volume contains* a 
general statistical survey of the results of sixteen years, from i860 
to 1876. 

Chapter III. Septiemrnia and Pyaemia. — W. B., II, p. 30 ; W. B., 
Ill, p, 34* 

„ IV. Erysipelas.— W. B., II, p. 6 ; W. B. Ill, p. 58. 

„ VII. Section C, Phosphorus Necrosis. — Z. B., p. '83 ; 
W. B., I, p. 29. 

„ „ Section P, Cancer of Pace, Nose, and Mouth. — Z. B., 

pp. 120 — 142; W. B., I, pp. 78 — 108. 

„ VIII. Section B, Glandular Swellings. — Z. B.’, p.^182. 

„ „ Section C, Treatment of Bronchoceles. — B., Ill, 

,, IX. Periostitis and Caries of the Vertebral Column. — Z. B., 
pp. 212, 227, 228 ; W. B., Ill, p. 224. 

„ X. Section B, Mammary Cancer. — Z. B., p. 256 — 272, 
276 ; W. B., II, p. 146 — 176. 

„ XVI. Section B, Chronic Disease of Shoulder-joint (12 
cases). Excision in 3 cases. — Z. B., p. 426; 
W. B., II, p. 244. (See also p. 368 supra.) 

„ ,, Section B, Chronic Disease of Elbow-joint (40 cases). 

Excision in 18 cases. — Z. B., p. 43 ^ s II, 

p. 246 ; W. B., Ill, p. 448*. 

,, „ Section B, Chronic Disease of Wrist-joint (24 cases). 

Excision in 3 cases. — Z. B., p. 440 ; W. B., II, 
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p. 254; W. B., Ill, p. 459. (See also p. 375: 
supra.) 

Chapter XVII. Section A, Fracture of Femur (14 cases).— W. B., 
II5 p. ^73* 

yy yy SectloH A, Chrouic Disease of Hip-joint (88 cases). 

Excison in 7 cases.' — Z. B., p. 500 j W. B., II, 
p. 300 ; W. B., Ill, pp. 52.5, 527. 

yy yy Scctiou A, Chrouic Disease of Knee-joint (124 cases)* 
Excision in 8 cases.' — Z. B., p. 516; W. B., II, 
P- 3^4- 

,, „ Section A, Chronic Disease of Ankle-joint and of 

Bones of Foot (100 cases). — Z. B., pp. 532, 542, 
546; W. B., II, p. 346. 

It should be noted that in the above references the numbers given 
only relate to the cases actually tabulated, and do not show the 
whole number of cases which came under treatment between i860 
and 1876. 

Table showing the distribution of tumours in the different regions 
of th/5 body and the relative frequency of tumours in the two sexes.— 
W. B., Ill, p. 634. 

Table showing the distribution of tumours in tlie various tissues 
of the body, — W. B., Ill, p. 641. 

* Operations for excision of the knee- and hip- joints appear to find but 
little favour in Germany. Prof(\ssor liillroth himself speaks very disparag- 
ingly of tlift fornuM’ operation (* Hurg. Path, and Thera])eiit./ Hackley's trans- 
lation, p. 488). The differont views that obtain in this country may be esti- 
mated from an admirable address on Surgery,'’ by Mr. T. II olnics, delivered 
before the British Medical Association at Cambridge in 1880, and published 
in the ‘ Brit. Med. Jouni.’ for August of that year. — [Kd.] 
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CA ItnOLTC-AOI I) POI SOiYINO. 

The t’ollowiiijj ('aso of car])olic-acid poisoning after ovariotomy may bo 
added to ilioso already given.* 

From a woman, ;et. 41,! nnnovcd a very largo fibro-Barcoma of tbo ovary, 
Slie got oviri* tbo operation well, but a. jiortiou of tlu* growth whiidi bad bocii 
loft bell hid in Dougbivs’s ]Kmeb began to inercaso. loborons disebargo came 
from the out snrfaees. All lliesecndion i‘S(\M])ed tbrorigli an abdominal sinus, 
whicli 1 ]m'vonte<l from elosing up by introdiieiug laminaria tents from time 
to time. 80 it went on for months. Of the aeiunl ovai'iotoniy the patient 
could be said to have vecjovered. I could not malce np my mind to operalo 
again <.*1 tbo reciirrent growth ; all my eflbrls were directed to prt^veiii 
decomposition of tlu* surfact? of ilie abdominal tiimonr; 1 intended then to 
let the sinus close and iliacdiarge the ]>aii(‘nt jis incuralilc. All the remedies 
ordinarily employcil failed ; after rept?a.ted dilatation of the sinus 1 intro- 
duced doe])ly two large drains close to one auotlu*!*, and then injected a con- 
siderable! quantity of 3 percent, carbolic acid solution tbroiigli one of tlie tubes. 
The fluid did not completely escape through the other tube, and a (jiuintity, 
the amount of which it was diflicuH to estimate exactly, remained in the 
abdominal (‘aviiy. As there was no ill elfect from this duriflg the next 
twenty-four hours, the Injoctioii was repeated on tlie two succeeding days. 
The urine bccanio of a veiy dark olive green, but this was such a common 
oocurrotico that scarcely any notice was taken of it. On the evening of the 
third day she ^vas attacked with severe headache, vomiting, and sleeple.ssncss. 
Tlie carbolic acid was discontinued and replaced by injections of acetate of 
alum solutions ; the luuulacho, n*.stlessnoss, and vomiting continued. On the 
seventh da}*- the patient was scnii-(?oinatee ; the pupils were dilated, but 
answered tolerably quickly to liglitgilio urine was now normal again, but 
tho cerebral symptoms did not diininisli and the drowsiness persisted. On 
the ninth day she was att;.u*kod with rejieated epileptiform seizures (unfoidu- 
iiately not detailed in the records of £he case) of sluui duration. Death 011 
the tenth day. Post moitem : “ Tlie dura mat(!r, lik(! the ccrehral membranes 
generally and tho Intiiii itself, very pale; the convolutions much flattened*, 
and the brain substance wet and softer than naturrj ; the. ventricles dilated 

' The case is given in tho ‘Wien. J 3 er.,’ for 1860-76, in the chapter on 
‘ Carbolic Acid Poisoning.” • 
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und full of clear fienim ; the brain tissue in the neighbourhoixl of the right 
lenticular ganglion and the parts immediately around tinged witl^ a. yellow 
pigment, the nature of which could not he detennined:. In the hronehial 
tubes abundant frothy mucus. Both lungs highly oxleniatous and anmmic. 
Heart natural size, slightly coiiti'actcd ; in its cavity some purulent exudation. 
The visceralimd parietal pericardium injected and covered with a tough layer 
of fibrinous exudation. Tlie abdominal organs adherent to each other in great 
part by stringy and membranous connective tissue. Both kidneys pale. The 
liver, spleen, and intestinal canal aniemic.*** 


Such information as I have been able to gather on the subject of carbolic- 
acid poisoning strengthens the suggestion made by Professor Billrotli that 
the simple difference of nationality may iuXH)unt for the greater frequency 
of severe cases observed by him. At the same time I suspect that the sus- 
ceptibility to the toxic action of carbolic acid does not vary so m\ich as might 
appear at first sight. There seems to be a general consensus of opinion that 
children and weakly women are more liable to tlie effects of the drug than 
others. Througli the kindness of my friend, Mr. J. A. Kempc, late house- 
surgeon at the Hospital for Sick Children in Great Ormond Street, I learn that 
among the patients there mild cases were moderately frequent, but the 
symptoms rarely went beyond dark urine, vomiting, and elevation of tem- 
perature. Mr. Kempe ascribed this at one time to the crude quality of the 
carbolic acid employed, and found that witli a purer df?sci‘ipti(>n the cases were 
at any mie far less frequent. The symptoms subsided always readily on the 
discontinuance ‘of the carbolic acid. It was noticed in several cases that 
urine which at first showed no tnicc of the characteristic tinge became dark 
after standing for some liours.*^ Again, Mr. Spencer Wells, in a paper read 
before the Royal Medical and Chirurgical Society,’^ stated that he bad never 
known injurious effects from carbolic acid in any of his cases of ovariotomy. 
1 have seen dark urine, associated perhaps, witli slight nausea and some 
elevation of temperature, after ovariotomy, hut not proportionately more 
frequently than after other operations. Here, again, the symptoms always 
readily subsided after the carbolic acid had been replaced by other sub- 
stances. Cai'bolic eczema is more common and, so far as I have been able 
to learn, the carbolic antiseptic dressings arc abandoned or changed for 

* Another case of carbolic poisoning after ovariotomy will bo found sujpra, 
■P* 15* 

^ See a paper by Mr. Thomas Smith in the ‘ St. Bart. Hosp. Rep.,* vol. xiv, 
1878, p. 137. Mr. Smith notes also (p. 144) the great fiusceptibility of 
children to the. toxh; influence of the acid, hut does not mention any fatal 
case. 

“ A yeiy brief 'abstract of the pax»er will be found in the * Med. Ohir. 
Proc.,* vol. ix, No.*i, p^3i* See also on the same subject the reports of two 
very animatel dis -nssions at the Roy, a] Medical and Chirurgical Society in the 
^ Lancet,* Dectnulx r i8ih, 1880, vol. ii. No 23, p. 976, and January 15th, 1881, 
vol. i, No. 3, p. 10 1. ^ * 
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otliei’s far more often on. this ground than for carboliiria or vomiting. 
Phenol may produce carholuria or eczema as well as the ordinary carbolic acid, 
l)ut it is less apt to do so. 

One other circumstance may partly account for the severity of the cases ^ 
reported from the Continent. Gorman surgeons belie? ve little in “shock,** 
and after antiseptic amputations, for instance, are disposed to.tiscribe to the 
effects of the carbolic acid deaths which surgeons in this country would, set 
down usually to ,the former cause.* AVithout entering into any discussion 
on the x)oint, it may he noted, if this view be accurate and “ shock ** a condi- 
tion which should not be recognised, then we should expect to find fewer 
deaths recorded after grave operations previous to the introduction of cai*- 
bolic acid. Such, however, judging from the tables of amputations, etc., 
giveil above, 1 do not tind to be the case. The term “ shock *’ as a cause of ' 
dentil may be vague and gc?neral, but It affords at least tis good an explana- 
tion as one which, though definite, is of doubtful accuracy in all the cases for 
'which it is held accountable. 

At a recent meeting of the Clinical Societ}',*^ jMr. Lister adveited to tlio 
groat suscojitihility of. some patients to carbolic acid, and stated that the oil 
of Eucalyptus globulus, if used ])ro[)erly, was a powerful, reliable, 'and uiiirri- 
tating antiseptic. 

Neither in Kiister’s excel lent essay, already referred, to, nor in other works 
on the subject, can any very satisfactory explanation be found of the chemical 
action of carbolic acid on the urine. 

Through the Idndncss of Dr. Johann Mikulicz, I learn that in Pfofessor 
Billroth’s clinic cases of carbolic-acid poisoning and eczema are now of rare 
occurrence, nor have any further deaths taken place from the former cause. ' 
Garboluria still not iincommonl}' follows ovariotomy where carbolic acid has 
been, used, hut has not interfered with the success of the operations.^ [Bd.] 

* Some remarks on this ix)int will he found in Langonbeck’s ‘ Arch.,* xxiii, 
p. 149, in the course of a paper by Di\ Ernst Kiister, entith.^d “•Die giftigen 
Eigenschaften der Oavbolsaure bei Chirurgischcr Verwendung.” The essay 
contains numerous refereuces to the litemture of the subj(?ei. See also Mr. 
Savory’s article “Collapse,” ‘Holmes’s Syst. of Surg.,’ vol. i, p. 2iid 
ed., which affords an interesting comparison. 

- IlepoHed in the ‘ Lancet,’ May 21st, 1881, No. 21, vol. i. 

See note at end of Chapter. XIV, i>. 318, and also Preface. 
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ACUTE PERIOSTITIS AND OSTEOMYELITIS. 

Professor Btllrotii’s views on the pathology of aeuto peHostitis and 
osteomy(.‘liti8 can best be gatlieved from his ‘ Surgical Pathology/^ and differ 
ill some respects from those held by writers in this country : tlu» morbid 
anatomy of tin; former affection is, for instance, very differently described by* 
Billroth® and llolines.*** Again, it would seem that osteomyelitis, ris an idio- 
pathic aft’ection, is not uncomnmn in Germany iind Austria. A comparison 
of the views of other writers, such as Ohassaignac, Verneiiil, Oramptoii, 
Gerdy, Rogiietta, i^ir A. Cooper, and others, show that opinions an? toler- 
ably divided on the questions. Cornil and Ihinvier,'* in a very brief essay on 
tlie subject, probably bit tbo truth ivlieii they describe the affection lus liable 
to commence above or beneatli the periosteuni or in the bone itself, from 
which description it is easy to s(‘e that these iiiilammations are at the outset 
hard to distinguish apaid, and are a])t to run one into the other. To those 
who arc interested in these (|uostioiis, I may venture to refer to a paper on. 
the subject., an abstract of wbicb will bo found in the Miuneet,’ No. 25, voL 
i, i88r\ [Ed.] 


^ ‘ Surgical Path, and Thera polities,’ Hackley’s trails., p]>. 289, 448. 

- Op. cit.,.p. 293. 

‘ Syst. of Surgery,’ vol. iii, p. 74 f, 2nd cd. 

’* ‘Manuel d’llistologie Palbologique,’ 2nd ed., vol. i, p. 399 (Paris, 1881). 
See also ‘ Proc. Med. Chir. Sue.,’ vol. ix, No. 2 , and /Trans. Med. (>hir. 
Soc.,’ vol. Ixiv, f8Si. 
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ON THE REMOVAL OE THE PyLORUS EOR CANCER. 

[The ossny, of whicli the followiiij^ ij? a condejiseA translation, is the work 
of Dr, Anhin W^olller. It. dcscrilw^s and rolatos four cases of removal of pai*t 
of the stonuicli and |)3d<)riis, three of whicJi were performed hy Professor 
Billroth and one l»y Dr. Wolller himself. From want of space, the essay lias 
been necessarily very much abridj^ed, nearly all the historical introduction 
and numerous roforenees boinf? omitted. The full title of the pamphlet is 
^ Ueber die von Hevni Prof<^ssor Billroth Ausgcfiihrten RcBcctionen dcs 
CaTcinomat()son IMorus,’ Vienna, i88i. — Ed.] 


In August, 1877, Dillroth concluded a paper on a successful 
case of gastcroraphy, with a remark to the effect that it wou?d now 
be but a short step to an operation for removal of cancer of the 
stomach. Again, two years later, in speakiyg of a case of entero- 
raphy, he pointed out that there was no insuperable obstacle to 
partial resection of the stomacli cither on anatomical, physiological, 
or operative grounds; ^^it must succecd.^^ 

Gussenbauer and v. Winiwarter were the first to show by ex- 
periments on animals that the physiological objections were not 
insuperable. In the case of a dog experimented on by Czerny and 
Kaiser,^ the animal not only lived a long time after removal of the 
entire stomach, but the weight of the body increased one half in 
the course of eight montlis. It is an interesting fact that gastero- 
raphy was performed by a Bavarian surgeon, in 1521.'- The first 
surgeon actually to perform resection of the pylorus was Pean, who 
operated on April 5th, 1879. patient died in five days.® 

^ Kaiser : ‘ Bcitriigo zu don Operationen am Magen.' Czerny’s ‘ Bcitragou 
zur Operativen Chirurgie.' Stuttgart, 1878. 

^ As learned from a rare pamphlet, entitled ‘Wunherbcrliche czaychen 
^ vergangen Jars beschchen in Regenspurg tzw dor Iclidiien Maria dor mueter 
gottos hye in begriffen.' Regensprfrg, 1522. * 

^ ‘ Gazette dcs Hupitaux,’ No^6o, 1879. 
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The second operation was performed by Rydygier/- who, on the 
i6th November, j88o, removed a cancer "of the pylorus from a man 
set 64. The patient died twelve hours after the operation.® 


The anahmy of the stomach and gastric cancer. 

The position of the stomach will be found to vary so much in 
djilerent subjects that no decided rule can be laid down as to the 
incision which will lead down most directly to the pylorus. This 
part, when cancerous, constantly shifts its positioTi. Rokitansky 
knew of cases in which the pylorus had sunk down by its weight 
as far as the symphysis pubis, and Billroth remembered a case 
where a cancerous pylorus was found close above Poupart^s 
ligament, on the right side. To find it beneath, or to the right or 
left of the umbilicus, is by no means uncommon. Not only the 
weight of the diseased part, but the adhesions also which it con- 
tracts with the neighbouring organs, conduce to alter its position. 
The vessels with which the operator is chieily concerned are, the 
pyloric branch of the hepatic artery, and the gastro-epiploica 
dextra; the latter vessel is easily separable from its loose connec- 
tions with the greater curvature. The veins run parallel with their 
arteries. • 

Prom three to live lymphatic glands are usually found in the 
lesser omentum, and from four to seven 011 the greater curvature. 

Gussenbaucr and v. Winiwarter liavc showm that the pylorus is 
a favourite*' svat of cancer, and that the alTcction attacks the 
neighbouring organs comparatively late. Among 903 cases of 
gastric cancer, the disease started in 542 in the pylorus. Among 
these, it was found at the post-mortem examination that in 223 
there were no cancerous nodules. Still more iinjjortant is the foct 
that in 172 instances there were no adhesions to the neighbouring 
organs. Of especial interest, with regard to resection of the 
pylorus, is the fact obsei’vcd by Rokitansky tliat cancer of tlie 
pylorus scarcely ever extends down the duodenum. 

^ ‘ Pv/.oglatl Lekavski,’ No. 50, i88o. 

It iip]K?ars tliat about two years Guido (Javu/.zani, of (.-Mstelfratico, 
while extirpating a tumour oE the abdcimiiuil walls, successfully excised a 
jKution oE the anterior wdil ’of the stomach. Further details will bo Eouild, 
ill the ‘ GazcttiV Aledica Italiana, ProviitVic Venete,' 22iid Mandi, 1879, No. 
12, p. 99. . % 



icterus: dilatation of stomach. 


Preparatory treatment before operation. 

It is easy enough to decide that a case is suitable for operation 
when the cancer of the pylorus is freely movable, but it is very 
difficult to give an opinion when the carcinoma is partly (ixed. 
The fact that only a part of the stomach is accessible to palpation^ 
and that the organ is held in place by numerous peritoneal con- 
nections, often make it difficult to say whether the mobility is that 
of the entire viscus or of the tumour alone. Again, the cancer may 
be movable to some extent, owing to its being adherent to neighbour- 
ing organs, such as the colon, or even the liver, which themselves 
are not tirinly fixed. Indeed, one of our cases showed that a 
certain amount of mobility may be present when the cancer is 
connected to the pancreas. Icterus, when the cancer is movable, 
might be due to accidental catarrhal afiection, but wlien this sym- 
ptom is ])reseiit we should generally suspect hepatic cancer, or pres- 
sure on the gall-duct by extension of the cancer on to the pancreas 
or into the neighbouring lymphatic glands. 

Judging from our second case, adhesions of the cancer {o the 
abdominal walls do not seem to absolutely contraindicate operation, 
unless of course the patient be highly marasinic, or the tumour 
very large. We need not be deterred from operating even by 
very marked emaciation, for gastric cancer unibrtunately con- 
sumes the strength with great rapidity, aud thus the patients are 
rarely strong when they come under observation. order to 
estimate the extent of the cancer and the degree of mobility, it is 
always better to examine under an anaisthetic. Considerable diffi- 
culty will be experienced when the pyloric cancer is associated with 
dilatation of the stomach. Dilatation in our secoinl case was the 
principal reason for the fatal issue. It will always be well, there- 
fore, to estimate the dimensions of the stomach when it is 
distended artificially with carbonic acid gas by tlin acl mi nisi ration 
of bitartrate of potash aud carbonate of soda. One of ilic cases 
(No. i) shows w’ell that the pyloric sphincter is not absolutely 
necessary for the function of the stomach after resection ; but it may 
be otherwise when the resection has been perf()ru\cd upon a dilated 
stomach. When the stomach is able to contract w ell, llie office of 
* the sphincter pylori can be replaced in great measure bj# Ihe muscular 
coats of the stomach, which giay be able to prevent regurgitation of 
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the intestinaV contents or, at the least, to empty the gastric contents 
quickly and completely into the duodenum. 

Our second case showed distinctly that nutrition is gravely 
interfered with when the stomach is greatly dilated, from the 
insufficiency of its muscular power. We may hope that further 
observations will show that when proper precautions are taken, 
dilatation of the stomach does not absolutely contra-indicate 
removal of the pylorus, for the condition will seldom be absent in 
pyloric stenosis. If examination under an ansesthetic, etc., have 
not enabled us to make out with certainty the extent of the cancer, 
we can always resort to an exploratory incision as a simple and 
usually safe help to the diagtiosis. If it be decided to operate, 
particular attention should be paid beforehand to the kind of food 
that the patient tolerates best. Our first patient took nothing but 
sour milk before the operation, and for two weeks after it the same 
food was found best and most agreeable for her. Further, for 
several days previously, and again two hours before tlie operation, 
the stomach must be thoroughly washed out with te])id water. 
This process is perhaps the most disagreeable part of all the 
preparatory treatment for tlic patients, but tlicy soon become 
accustomed to it if only the oesophagus tube is introduced often 
enough. I^inally, the precautions necessary for laparotomies 
generally must be observed, such as emptying the bowels, clothing 
the extremities with w^arm flannel, raising the temperature of the 
room to 20° C., etc. 

Details ^\)f the operation. — (r.) An incision should be made 
through the abdominal walls over the situation of the tumour. If 
the cancerous pylorus has sunk down particularly low, it should be 
raised up before the incision is made. The lines a, by Eig. 27 show 
the incisions adopted in our cases. They were from four to five 
inches in extent. A transverse incision was, on many grounds, found 
more convenient than a vertical one, as practised by IMan and 
Eydygier. All bleeding having been stopped, the peritoneum should 
be opened and the extent and nature of the adhesions to the surround- 
ing parts (transverse colon and pancreas, etc.) made out. If the 
cancer should be adherent to the pancreas, liillroth advis,es,at present, 
that the operation should not be further proceeded witli. Complete 
removal would render«it necessary to place a ligature on some part 
of the pancre'as. This appears undesirable on two grounds ; first, we* 
know that after ligature of the parotids great swelling and numerous 
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small abscesses not infrequently form, leading to necrosis of 
portions of tlic gland ; secondly, there is some fear that the secre- 
tion escaping from ilie ])ancreas may dissolve tlie cicatrix of the 
stomach by its peptonising properties. 


Fig. 27. 



If the cancer is so united to the transverse colon that thcTe 
would be risk of recurrence if the two were merely s(‘paratcd, we 
might think of resecting the transverse colon also, but this would 
bo a fatal couiplication, ami greatly protract tlie operation. If tlie 
caiicer lias extended over tlie horizontal part of the duodenum, or 
up to the ductus choledochus — wliicli is very rarely the tasc — the 
operation must be discontinued. 

(2.) Isolaf/ion of the pybruH , — As soon as tlie condition of tlic 
parts has been made out, the stomaeli is drawn uj) to tlio wound, 
and exarnined to sec the point at which it must be cut through ; wc. 
then know how far wc must pivicced in detaching the normal and 
pailiological adhesions. IV ow folloivs under some circumstances the 
most difficult part of the operation, viz, the complete isolation of tlie 
pylorus and the portion of the stomach and duodenum immediately 
adjoining. To begin with, the large omentum is detached from the 
greater curvature, and the gastro- colic ligament cut through, 'file 
layers of the omentum are taken up in small portions iMween two.clip 
forceps, which form grooves just suitable for t}je a])plication of silk 
ligatures. The tissue is cut tlirongh in the middle bJtween the 
ligatures or, still better, burnt# through with the thermo-cautery. 

32 
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This is not, however, a.lwa.ys necessary, for by means of blunt 
forceps the great omcninin may be detached without any hajmor- 
rhage; the lesser omentum is tlien separated in tlie same way. In 
detaching the omentum enlarged lym|diatic glands may be met with 
re(|uiring removal. .During the entire operation the portion of the 
stomach which it is intended to replace must be covered by cloths 
•wdncli have been soaked for fourteen days in /j per cent, carbolic 
solution, and wrung out of warm watcjr or w’arm thymol solution 
before the operation. When the part to be resected is completely 
exposed tlui most dilhcult and disagreeable steps are over. After 
the stomach has been isolated, a large, Hat, disinfcctc'd sj)ongo or 
cloth should be laid beneath the viscus, so lliat the furtlier mani- 
pulations may be carriod out with ease and care. Uy gently 
lifting out the stomach as far as is necessary all furth(*r i)roeccdings 
may be conducted outside tlic peritoneal cavity. The s])onge and 
cloth will prove a valuable protection if any conienis left in the 
stomach escape when it is cut into. 

(3.) Ilemdioii of the tlimmul portion. — If it is intended to 
aitacli the duodenum to tlic lesser curvature of the stomach, as in 
our first two cases (siuv Plate 111, figs. 2 and ^'5), the incisions 
are best made as sliown in Plate HI, jigs. 1 and 3. Hie tumour 
being stiizcd with the vulscllum, the walls of the stomacli are cut 
througli witli scissors, commencing at the greater curvature. 
After each stroke of tlie scissors any bleeding points are secured; 
about two thirds must be divided. If it be found that tin; stomacli 
is not completely empty, the contents sliould bo soaked up with a 
spongtj specially reserved for this pur[)ase. All vessels arc now 
ligatured with fine antiseptic silk, and the cut edges of the stomacli 
so united iogetlicr that the serous coats are applied to each other. 
Ihllroth applies superficial sutures where necessary, in addition to 
intestinal sutures. The knotted tlircads are left lianging for the 
timeYI.^late Ilf, fig. 3, and fig. 4^), so as to liold the stomach. 
The cancerous pylorus is now connected to the intestine alone. 
Fig. 4 shows, the manner in wliich the division is eommenced in 
order to separate it from the horizontal jiart of the duodenum. If 
there is any fear lest the portion of duodenum should slip away 
wlicn the division is com])Ietcd, a few silk threads may be passed, 
as sliown {ii fig. 4 /A If they are required it will be found better to 
pass them through the anterior wall of the gut, A small sponge 
may be inserted temporarily into the duodenum. 
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(4.) The insertion of the duodermm into the stomach . — As with the 
intestine, so here also, we must begin at the ])osterior w^alls of the 
stomach and duodenum. A very good plan of unitiiig them is to insert 
the posterior sutures before the duodenum is comjdctely separated. In 
our lirst case the ciitire stomach was cut through, and then tlie up])cr 
half of the duodenum. Several threads w^ere then carried through 
the walls of the stomach and duodenum to form tlic posterior 
*^ring suture,^' and were tlien given to an assistant to hold while 
the occlusion sutures were being inserted ; it was found, however, 
that the sutures cut their way a little througli the tliin wall of the 
duodenum, and tluit tlie j)unctures madti by the needle enlarged. 
In the second case the gut was partly divided, enough being left 
to hold up the duodenuin while the sutunvs were apjdied at the back. 
Iho disadvantage of this method is tliat the posterior wall of the 
duodenuin has to bii twisted if the o)»crat()r wishes to make sure of 
api)lying these very iinjiortant sutures with ])recision. It is far 
more convenient to apply the |)ost(;rior “ ring sutures from 
within, as shown iu Wat(i lit, figs. 10 and 1 i, which were drawn 
froiTi a pr(;paration made from the dead subject. Tlie needle should 
be inserted between the mucous aud muscular coats, carried through 
}K;twe(m tlie muscular and the serous, then througli the same layers 
of the duodenum, and finally brought out between these layers and 
tlie mucous membrane at the cut edges. These inner iatcstiiial 
sutures resemble C/erny^s modification of Lcnibert\s suture. At 
iny own suggestion first, they were inserted from within outwards, 
in order to bring a considerable breath of tlie -serous coats into 
aj)po.sitiou ; the needle should pierce tliese layers about a centimetre 
from the cut edges. The edges of the mucous membrane fall 
naturally into apposition, for, owing to the strong retraction of the 
muscular coal, llie mucous lining always projects a little. If 
at any jioint this is not the case, a very Jiiie suture can be 
carried through the mucous membrane, and the threads cut off 
(|uitc short (IMate III, fig. i .1). 1 'he knots of the inner intestinal 
sutures wdll thus obviously fall inwards. In this way the posterior 
walls of the stomach and dumleimm arc united ; the sutures arc 
now inserted on the anterior surfaces in the ordinary, way. It is 
well to put in a few additional supertieial sutufes at the point 
marked m in fig. 5. As we knoi^y that the ordinary Ijifinbert’s 
knot, such as has been describe.!^ brings the inner surfaces into 
good apposition, it might seem superiluous to put in additional 
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sutures to unite the cut surfaces of the mucous meihbrane ; still, I 
think it is as well to insert at least two or three, and thus to make 
sure that every part of the cut surface is covered over. This is of 
importance, for the gastric juice might attack the W'Ounded surface 
if it were exposed. If it be desired to unite the mucous membrane 
on the anterior wall, the threads must be inserted from the outside 
before the Lembert^s sutures are passed through the serous coat. 
Gussenbaucr and Czerny have already insisted on the importance 
of uniting, not only the serous surfaces, but also the edges of the 
wound. 


Fig. 28. — GussKNjj.vrEa's Intks- Fig. 29.-- CV.i:rnv’s Lnti;stix.\l 

TENAL i>i:TriM:. Sriear. 



Whcik all the sutures have been inserted and finally inspected, a 
sponge soaked in weak carbolic lotion is laid on the anterior surface of 
the stomach, and tlieabdbuiinal walls are united in the ordinary way 
wdth lead button sutures, witli a few ordinary sutures between tliein. 
When all the sutures had been iiiscrbMl in tlic first case, avo were 
not a little awstonislied at llie execdlcnt shape of the new-formed 
stomacli (see Plate III, fig. 2 ), w hich w'as almost normal in appear- 
ance, The greater and lesser curvatures alone w^re somewhat flat- 
tened. In our second case, tlieveforo, w'<i saw no reason to alter 
the plan of attaching the duodenum to the lesser curvature. In 
conscf|uence, however, of the immense dilatation of the stomacli in 
this case, and the greater extent of the cancer, which rendered it 
necessary to modify the direction in wliich the duodenum w'as 
divided, m diverticulum forin(;d (Plate J 11, fig. 5 n), as will be 
described presently. Profiting by this experience the following plan 
was adopted in the thhxl case ; — 'liic duodenum w^as attached to the 
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greater curvature of the stomach, in order to guard against the 
formation of a diverticulum, and to provide for the more ready 
passage of the* gastric contents. Unfortunately, the patient, who 
was in a very reduced state, died twelve hours after the operation. 
This was tlie most complete of all Professor llillroth^s three resec- 
tions. Pigs. 6 and 7, Plate III, show the direction of the inci- 
sions, and the resulting form of the resected stomach. 

The only modiiications necessary if the duodenum be united to 
the greater curvature of the stomach are, that the separation should be 
commenced at the le^er curvature ; the occlusion sutures (n, Plate 
III, lig. 4) should’ be inserted at once as before, and the rest of the 
operation conducted as showmin Plate III, fig. 4. If there is any 
fear lest a diverticulum should be formed at the lesser curvature, it 
would bo as w’cll to carry the incision obliquely through the walls 
of the stomach, as shown in %. 6, provided the extent of tli (3 cancer 
permitted it. Under some circumstances, we might find ourselves 
com])e]led to insert the duodenum midway btdwecn the greater and 
lesser curvature, as shown in figs. 8 and 9, which illustrate the 
necessary incisions, and the resulting shape of the stomach. 

Under all conditions it is desirable to divide the stomach obliquely, 
ill order to jirevent the formation of diverticula. In future cases 
Professor Billroth intends, whenever possible, to attach the duo- 
denum to the greater curvature. In none of our cases did a single 
drop of the coiitcuts of tlie stomach or duodenum escajie into the 
peritoneal cavity, althougli we used no special contrivance to occlude 
temporarily either end of the canal, 1’ho elastic compressorium 
employed by llydygicr seems to me not only superfluous, but 
injurious.' 

With regard to the method of sewing up the stomach, 1 think 
the main point is to avoid any folds; this will be accornpJislicd by 
carrying the incision obliquely through the viscus, so that more is 
cut away from the part where the occlusion sutures are to be 
inserted than from the other side. Secondly, the Jumen of the 
stomach should be so far closed by means of LemberPs sutures that 
the opening left is no larger than that of tlie duodenum. 

The after-treatment is simple enough wlien matters progi’ess 
favourably. In Case 1 the dressings Avorc first changed and the 
sutures in the abdominal wall removed on the ^ixtli day. 

• Although the second and third, cases ended fatally, mo general 

^ On this point see Gussenhaner^* Arch. £. Kl. Clururg.,’ Bd. xix, p. 350. 
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peritonitis was set up in these or any of the patients. The second 
patient died of iiiaiiitioii the result of the mechanical obstruction, and 
the third of collapse. The diet after the operation is a point of great 
importance in the after-treatment. Sometimes, nay usually, the 
patients are in great need of nourisliment and will not long tolerate 
the simple administration of ice. To the Jlrst patient, a feeble 
woman. Professor Eillroth did not hesitate to give a tablespoonful 
of cold sour milk every hour the day after operation ; this was ex- 
ceptionally well borne. During tlie following days, larger (juantities 
were given, so that by the eighth day the patient took a litre or more 
of milk ill the twenty-four hours ; subsequently up to the fourteenth 
day she had some tea and cocoa boiled in milk, wine, and wine- 
soup, and at the end of a fortnight she was able to take meat. At 
the outset we had great hopes that wc should be able to carry the 
patients through the first few days by moans of nutrient encmata, 
but neither peptone or. pancreatic injections were tolerated • they 
generally set up diarrhoea, which reduced the patients very much. 
We were thus limited to injections containing wine, which at first 
were given every third hour, directly after the operation and during 
the next few days, and answ'ered well. Further dc^tails will be 
given in the descriptions of the cases. 

Cask i. — Tliorose llollor, a*t. 43, was adiiiiiiril 011 tlu‘ 25ih..Iaiiujiry, 1^81. 
The patient luul suft'ered f<ii* ihreo inoiitlis i’ronj symptoms ol’ 

Every day, about halt* au hour or an hour a tier lier meals, sln^ brougbi up 
the ^n.-aiei* part of wliat she Ijtid taken, ^riiere was no blood in tin; vomit 
but tlie stools \ver(3 usually tarry. For soiiii‘ ti me iu'(;vi(nis to admissioti sbe bad 
been able to take nothing but sour milk. She bad wasted inm:b and lost 
streiigtb, was very anmmi**, and for the last six weeks bad bejui foreei) to 
keep her bed. The skin and Jiuicous membra ties generally W(‘ni palt‘, the 
tongue furred, the pulse thready, tin; abdominal walls llaeeid. In the 
umbilical region could be ftdt a hard, easily inovahlo tumour, iiainful on 
pressure, and aljout the size of a. small list. It was uneonneeted with the 
abdominal walls. On the left sidi* of tin; growth the limits ol* the stomach 
could be distinctly mad(? out liy pm-cussioji. Other organs nonnril. Taking 
into account the weak state of IJie patient, ojxuution could not lojig hi: ptist- 
poned. 

The evening before the o]»eration eneniata were administered, and an hour 
before the stomach was waslied out. AVe introdiujed into tlu; stomach a 
moderatedy large drainage tube, to ihen]»perend of which a glass funnel was 
connected. Tliroiigli this about a litri* or a litre and a liaU; of lukewarm 
water was poured iw; as the funnel was depressed the Iluid est^ajKid again, 
the tube nctiilg .ms a syphon. Tlds proceeding was repeated several lihies, 
until the water escaping from the stomach was perfectly clcaj*. About four- 
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toon liti’OH of wtit(;i* W(;vo oiuplo3?cd to wasli out tho or^aii. Tlio toiuporatiiro 
of tho opoTJitiiig room was kept at 20" 0 . The opcu’iition wils jxu-foniKKl on 
tho 29tli flaiiuary, i8iSi, An ineisioii, ole von coiitimotros lon;^*, was ojiiTied 
from rj^lit to loft over the tumour, abov<? the umhiliciis (p. 497, 27, a). On. 

• flividiiig the peritoneum the tumoui* was found to occupy the p^doric rep<ui 
and t he adjoining part (d the anterior and posterior walls of tho stomach. It 
proved to he lancer than the exaniination had led us to sus[)eel. The j^’owth 
was now drawn somewlwit forward tln'oii|L^h the abdominal inci.si(»n. 15 y' 
means of a eintli, prolapse (»f the intestines was readily ])r('vented. Double 
lif,^atnres were carried thr()U,!^b sepamte small portions of tbo lesser omen- 
tum, wliioli was then dividiMl between the liLcatiiros, abovi^ its connection 
witli tbo tumour. Five tine silk li<^atnres were left on the small, and six on 
the iLjreat omentum, which was divided in the same wa\'. The i^rcat oiiumtum. 
and tin* tiaiis\i;r.s(^ colon were adherent to tlu* i^realcr curvature and thickened. 
A lymjihalie fi^lamh tlu^ si/e of aha/el nut, and two small nodules, which felt 
hard, wm’t.* nmiovtal, toj^ethcr with the alt<Mvd j^astro-colic liganumt. Au)^ 
parts which to the eye or the tomdi jjjave suspicion of camrerous changes W(u’o 
removed, hut it was quite possible that in tluj [»ortiou of the omentum wliich 
was cunneeted to the traiisversi* (*olou soiiu? microscoj)Ic nodules were left 
behind. Tlu^ ])ylorie end of the stomach was in this way completely iMdated ; 
cloths were laid behind the stomach, and the wound in the abdominal walls 
was j»rot(M'led b^' sponges frmn any escape of tbo gastrin con touts. The duo- 
denu.m was now enfc into from abov<s and the stoinaeli ohli(piely divided, a.s 
sbowii in Plate 111 , dig. r. Xotbing escaped from the stomach, which was 
comjdelcly (un])t y. The temporary sutures were now inscried in the lesser 
curvature and the «X)rrospondiug part of the duodenum, as shown in tig. i,r,. 
Next, the stomach and the duodemuu were complcfel^' cut through and tho 
p^doric tumour removed. F'our vessels on the stomach .napiirod ligature. 
Tlie lumen of the stoinacli was partly closed from hedovv upwards 
with twenty-one sutures, some deep, soim* superticial. The iiuiv»M of the 
opening Ud't at the lesser cvirvature of the sUanacU with the dmi^lenum was 
completed by mc*aiis of tbirty'-three silk sutures. All the sutures were cut 
short and left in the cavity of tin? abdomen. As already mentioned, the wall 
of the duodenum could not stand tlu' strain exercised on it hy the temporary 
sutures, and tht? punctures hecaiue oiilaiged to the size of a lentil, rendeniig 
more superliinal sutures necessaiy. The stomaidi was now rcturued into the 
abdominal eavily, its surface having Ihhmi spongeil over with a 2 per cent, 
solution of carholie acid. Finally the abdominal wound was closed. 

No drainage tubes were inserted, nor was the spray employed 
during tlic operation. Carbolic dressings were applied. The opera- 
"tioii lasted one hour and a lialf. The size and shape of the tumour 
can be gathered from Plates I and 11 . The part removed mea- 
sured 14 centimetres (5-^ inches) along the lower,* and ro centi- 
metres (4 inches) along the upper border. *Thc incisions had 
been carried % centimetres beyojKl tlie limits of the •disease on 
either side. The pyloric openyig was so narrowed that a probe 
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couljl wiili difllculty be passed through. Microscopical examination 
showed tlie tumour to l)e an alveolar colloid cancer, and a similar 
morbid growth was found in the lymphatic glands. 

The [jyogress of the case was favourabh*. On the second, tenth, 
and tw'clftli days the temperature rose to 39*^ C., and during the 
intervals it varied hetwetn 37° and 30*4" 0 . On the fifteenth day it 
was normal. With the exception of a feeling of weight during the 
first twenty “four hours, the j)atient had no particular* subjective 
sensations. The abdomen kept llaccid, there was no vomiting, and. 
from the very first flatus passed abundantly. During the first day 
the patient had nothing but icc, on the second day aci<l milk (a 
coffee-spoonful every liour), subsecpiently sweetened milk, and llicn 
gradually coffee, cocoa, tea, port wiru^, biscuits, and 

“ schinken.'' On the twentieth day aft('r llic 0[)cratioii, our patumt 
was able to eat a cutlet wiili the liest of a])j)ctiie, and on the 
following day a beef-steak. 

As I have already mentioned, ncitlier the peptone nor the 
jiancreatic’ injections were tolerated. It was found iliai tlioy 
caused flatulence and colic. Wine enemata were persevered in. 
witli' advantage up to the thirteenth day. 

During the first twelve days the state of tlie bowels gave rise to 
some anxiety. Although the patient ate cuniparaiively little*, still 
large quantities of feces wore passed, but so hard were they iliat 
the nurse liad sometimes to scoop tliein out witli her fingers. The 
motions were so white and chalk -like that we feanal that the 
functions* of the bile were not properly discharged. .As soon, 
howx’ver, as tl)(i patient began to tak<j solid food, the stools {at tlie 
end of the second w^cek) again became of a broivn colour and the 
fecal masses diminished in size, a proof that the pcj)tonisiug 
functions of the stomach had recommenced. 

The abdominal incision was completely healed by tin; eighth day. 

A few days later an infiltration, which scarcely gave any pain, 
could be lelt beneatli the cicatrix, but this had almost disappeared 
when the patient Avas discliargetl at her special recpiest on the '^otli 
February. The further treatment of the case was carried on by 
Drs. Mikulicz and Ehrendorfer. On tlie 10th April (seven weeks 
after her discharge) I heard that her condition was very satisfactory ; 
her nutrition w’as distinctly improved, slic could take any kind of 
food, the bowels acted normally^ and she was able to be about *all 
day. ^ * ... 
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(Tlirou^li the hindnoss oF Dr. Wiilder J learnt that this pal.leiit died of 
exhaustion on the 24th Alay, 1881, nearl^^' four months after tlio ()])eration. 
To witliin a fortni.^Jit of her dt'atli st*aiV(dy an}'' symjdoms of indigestion 
were noticed. The post-nmrttnn exajnination revcah*d ejineorous deg(vneration 
of the perilononm and inliUration of ilu; retro-jjoritoneal l}in])hritic glands. * 
The form of the sioimodi was similar to tliat of tlio nornijil organ. Further 
infonnation alunit tin; e:iso will bo found in the ‘ ^Vlon. Med. VVoeh.* for 
28th May, 1881, No. 22, p. 634 . — Kj).) 

(■AS!^ 2.-—Johanna yeh<‘>nstein, ad. 39, wms admitt(Ml on the 24th February, 
1881. For son)e niontlis siui had sulTered From imli‘;*(‘stioii, loss of appetite, 
sense of weight in the gastric region after tahliig solid Food, and heartburn. 
Two months before admission slic had some eireumseribed ]ieritonitis about 
the gastrie region and some induration was notieeil under the ribs 011 tlio left 
side. For some weeks she IkuI only heen ahle to tak«.‘ soup, milk, and eolTee. 
The IhovtIs acted onee only in .six or eight <hiys, and tlio stools were tarry. 
The ]Xiiiont ha,d never voTuited. 

WIm'ii livst seen she was very miudi emaeiated. and an:eJii.le. Ic'ving lost 
ground very iiiu(di bu' some time imnuMliaiidy preceding admission. SIjc 
readily agn'ed lo any oj)ei'aiion whieli gave tier a. (hanee of reli(!f from her 
.snfleriugs. 'I’lie ca.i-einoma of the stonuieli seemoil to lx; a, bout the hreadth of 
the [jalm of the hand, liard, ptiinFul ou pressure, .'ind tobunbly movable. It 
was situated ou tlie left side, between tlio um])ili( ns and tlm aavli of tlio riUs. 
The growth evidently liad no eonneetion with the livca’, but it sceim^d to be 
adbereiil to the abdominal ;\ali. Tin* tongue wr.s latla'.r ediiied, Ibe jmlse 
small, the normal. ^I'iie ra,vonrable ( vpi'rlenre of the (list ease, 

tin; youtii of the patient, and the Fa.ct that the tumour was movable, decided 
Professor Pillvotb to operate, or at the least to make a diagnostic ineision. 
The p<reparrtt()iT tr(-alnien.t w.as lh»'l<anu^ as in the former rase. iTiu* t)]unatk)n 
was modilied in tin* following partirulars : 'riie stomach and tin* dvnxlenuui 
were not; cut through until tin* oeelnsion (Plati* III, iig. 4 n) as well as the 
.lixalJon sgtures had lievn. .inserted. The oijcirdinu was perle'nuod 011 the 
28th February, i8Si. A t raus verse iiicisioiglwt'lveeeuiiml tres (ojur and three 
([U.'irter iuelies) in length, was made over the tumour. Tin*. e;ro\\tii appoarcil 
to he united to the trausversaiis F.asri.^, a portion of which andol tin* adln*rent 
abdominal wall were l(*fl altaehed to the tumour. The growth was louiid to 
invade the pyloric region of the .stomach; as tliis was dia.’.vn forwards the 
patient vomited np alxmt half a litre of tluid which had heou employed to 
wash out the stmuach. 'fhe great and small omenta were th<.‘ij seiMirod wdth 
seven and four ligatures respectively. In ligatnrlng the former, the right 
gastro-epijdoie. arltny had to lx* tied. Tlu^sloimudi wiisnow' hall, out through 
with the seissors, heglnuing at the greater curvature, 'flu^ pylorus was iso- 
lated, and sponges and ehdh.s laid hehiud it. The stomaeh eontained 
also some undigested reiunanl.s of food. The eavity w’a.s washed out 
with lukowarm w^ater and its w'alls cleansed witli d isi 11 feeted sponges. It 
^was then found that t he viseus wa.se\eeptiouallydihfted towards thodiaphragin 
•mid the left ribs, so that wdth the longest sponge forcc|)s I •could not roacli 
the end.- Before the complete division of the stomach twenty-eight deep and. 
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suporiicial ocoliisioii siitiiros woro applied (IMate I IT, fig, 3^); tluai Uio 
organ l>cing (Mnnpletc'ly divided tlirongh its lesser e.ivrvatiive, the lumen ‘ a’ 
(Plate III, fig. 4), was left;; tbo duodenum was next partly cut thrQngh,and 
the Lcmboii's sutures (l, l, li) iiisorteil; the duodenum Nvas now completely' 
•severed, ami the tumour removed. The other “ ring sutures ” were iiiseited 
and the tlireads (l) tied ; uodiflieulty w'as found in drawing the stomach over 
to tlio duodenum. The total nuniher of sutures inserted was lirty-eight. 

As sliowu in iMatci III, lig. 5 , a di vertical uiii (d) formed at the 
greater curvature, 'riiere was no doubt that it was principally due 
to the fact that the; stomach and the duodenum had been cut 
througli in a vertical direction. 'Hic abdominal wound was closed 
and antisej)tic dressings applied. No drainage tubes; no spray 
during the operation, which lasted two hours and three quarters* 
The excised portion measured ten centimetres along the greater, five 
centimetres along the smaller curvature, and six centimetres in 
breadtli. ’Die pylorus was (illcd uj) by a cancerous mass, its 
opening just admitting the tip of the linger, ^fhe growth was 
ulcerated on its surface, and proved to be an ejiithelial cancer. 

‘ The pjilieut of inauitiou, with .sym|»(:o)us of groul ujiauiiia, ou the 
eighth tl;iy after tlio operation. Tho morning aficM* the operation she voiuilod 
300 grammo;s of brownish lluid. In Iho evening, after taking a little milk, 
retching set in at once. The third day she was better and had taken some 
milk, etc*., hut «m tho fourth day, after taking a litth^ milk, bilious vomiting 
began. During all this t.im(3 there wjis no distension ; llatus passed, tlic 
wound Jm>ked well, and tlio tempej’atiire Avas nennal, hut tho pnlso varied 
between 112 and 120. It Avas clear that the dilatat ion of tlio stomach was 
the essential cause of tho vomiting. Evidently tho gastric contents did not 
ilow into the duodenum, and evidently also there was no launplote stenosis 
Avhero the “ ring sutures ” were applied, For bile was ])resent in tbo vomit. 
Suspecting tbai a quantity of fluid might have eolleefed in the llaecid sac of 
the stomach, avc drew off tho contents and evacuated about 200 grammes of 
yellowish, sour fluid. Attempts were made t<» restore tlie functions by tlu; 
administration of good Aviiie and meat, hut all in vain ; t.he greater [lurt was 
thrown up again in a Eoav hoiii*s. Dy flie next day avo were restricted to 
giving nutrient eneinata. Thinhing that a. diverticulum might have been 
left in tlio stomach, and that some obstruction must exist whicli liad not 
been present befori? tlio operation, for the patient liad never ])revjously 
vomited and liad always been aide to take fluid food, Professor ilillroth 
ado])ted the last resource wliicli the cii*cumstauees seemed to indicate. The 
wound Avas reopened and tlie occlusion sutures cut. Tho iudex (inger passed 
into the stomach could only witli ditticulty be introduced into the duodenum. 
The anterior ‘‘ ying sutures av^c re also divided and the AA^all of tlie duodenum 
attached to the abdominal walls, a drainage tube being ])£i.sscd into tho gut 
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for the tidmiiiistvatiori of food. The jiatient was veiy pale and collapsed 
after this ojwratioii, whieli lasted an hour. Blio died on the following day. 

The post inortoiu, as we expected, sliowcd no general periUniilis, hut only 
general aufiemia and inarasnius. 

Oil reviewing the case of tVau Scliuiisteiii we may note that tlie 
post mortem proved that the cancer liad been completely removed, 
and that no trace of peritonitis existed. The cause of death was 
cliielly due to tlic great dilatation of tlie stomach ; numerous other 
unfavourable circumstances were added which rendered the point of 
junction of the slomacli and duodenum impermeable. The hori- 
zontal part of the duodenum lu^ar the lesser curvature was attached 
to the cicatrix, while tlie large sac of the stomach was situated at the 
lower and back part. Thus a sharp bend must have undoubtedly 
been caused similar to those which Ivussmaul has shown to be 
present in cases of dilatation of the stomacli. In addition to tliis, 
the duodenum in our case was attached to the thickened edge on 
the lesser curvjituro, and thus the lumen, where the "ring sutures 
were inserted, was converted into a slit, tlvrough which the atonic 
muscular coats of the stomach were unable to drive the gastric 
contents. The peristaltic movements of the stomach became 
reversed and vomiting set in. The irnjjortance of dilatation of the 
stomacli as a complication was well shown by this case, 

Ca 8U 3.- -Fniir/islxii .llelnlngt‘r, sIngF*, was jultniitcd -Stli March, 1881. 
Sho had siiJTorcd rruni gastric Iruiihh^s and daily vomiting for about a year. 
Since October, 1880, she had only been able I0 lake Iluid fo«»d, and since the 
sairie date a tumour had been noticc«l and sbe !»a.d sulVoretl marked pain in the 
gastric region. AVhen admitted slui did, however, lake solid food 'without vomit- 
ing, hut comjdaiiK'd oF lieartlmrn. She frequently went eight days wltb.out 
any action oF the ]»owels. 'rhe pationl had bectnm^ grcally emaciated dui ing 
the few ^lonths previous to admission. When lirstseoii slie was very ammnic 
and wasted ; the mucous inemhram^s were ]Hi.le, the skin dry, the jailso 88, 
the abdomen soft ; aljove ami to tlie right oF the umbilicus was situ.'ited a 
sliglitly nodulated tumour, rather larger than a. ben’s egg, and souunvbat 
movable : its limits could not. be exactly dcfimHl ; it was Free From the abdo- 
minal walls, gave pain on pressure, and shifted its ])osilion with the respira- 
tory movements. No dilalatioii of the sbnnach could h? made out. IF she 
took meat she vomited up the contents of the stomatdi, w'ith some blood. 
Milk, colTee, and broth she could take well. Tin? prt^paratory treatment for 
the operation consisted in wsishing out the stomach, nutrient wine encmata, 
and the nsTial antiseptic measures. The operation was perfovTued on the 12th 
*Maivdi, 1881. No sju’ay. An incision was made, four aud three <pnirter 
inches long, as shown in Fig, i A. * The right recdus wtis cut through, the 
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peritoiKMini o|)onod, and tlie cancerous pylorus drawn forward* as far as pos- 
sible, Tlio onieiituni was lij^aturt?d with .and the small witli six 

silk Ihi'oads ; both were then cut tliroii;^b. Tlic cancer was now found? to be 
attached to the ])ancro.ns ; tlie sep.aration was exceedingly diflicult, for Pro- 
fessor Billroth, in view ot* the subse(]neni danger i(» the digestive functions, 
was unwilling to ligature the pnncvt'sis. The gastro-duodenal artery and 
scv(‘r}il other vessels in tlie ninghbourhood were secured. The isolation of 
the pancreas aloiui OfCU]jied about *Rn hour. The stomach was divided 
ohliip.udy as far as the cculrts as shown iii Plato III, fig. 6.'* Tlie organ eoii- 
tained no iluid. Ten oi’clnsion sutures were now put in, and the rest of the 
sloniach divided down to the givn ter curvature. The dnodeuvnn was now 
cut obIi(jiiely from ahove downwards. On this occasion no provisional sutures 
were inserted. The hack wall of ilu* duodenum was united to that of the 
stomach hy five “ imu'r intestinal’' sutures, aud the mucous membmiica also 
brought together by three line threads. The rest of llie “ ring sutures ” wei’o 
coiiPjih.icd from the outside. The total number roipvired was thirty-six. The 
0]>crat ion lasted two lioiys and a half; very Hltlo blood was lost ; none of 
the coritcnts of the stoiiuuh or duodenum escapeil into tin- porltone:il cavity. 
The siiape of the .stomach was very satisfaidory, as shown in Plate JJ.I, lig- 
The patient, wlio was very an.-emic, v.’as much collajssiM] during the operation, 
Blie rctclu il frequoutly during tin? aflornoon, in I he evening became .suddenly 
• restless', and died, the same night. 

The exci. eel jioriioii measured twelve ta'iitiiuMres along the greater curva- 
ture, apd live along the lesser. The openingoi: t'lie j/ylorus just admitted the 
linger. The gVovvtii proved to be m<*(lullary cancer. At the post mortem it 
was round iiiai tlie eutoilgeor t!se duodeuum v.;is about live cmitimMix-s from 
the o[.'enirig of the ductus eholedochus, hut. Ibis, as well as the p:ni(.a-eatie 
duct, veas well away from the regimi of opi'raiii.uu (.tiUirerous glainls were 
.found near tlio head of Hu? ]«ancrcas and in llu^ Icssi r omentani. In addition 
Ihei'c uj'.s great general jimcmi.i, (ibl tuhe-rculosis of the a])k:es of the lungs, 
am.l miliary tul'erclc on aud about tbe plmira. 

In future, iluMipcuatioii should not ho aiKlerlakon incases svich as 
the above ; the great anaunia and flic union of the cancer to the 
pancreas make it a matter of no sur[)ris(? tljat the patienir died so 
rapidly. Another time we .should alistain from excising the 
p)doru.s if an exploratory inci.sion revealed a similar state of allairs. 

Cask 4. -On tlm Stli of Aj»nl, j8Sr, Dr. Wiilller liiid jin ojiportunity of 
resecting a cancerous lyluriis in c., piilicut, ml. ,1^2. 'i.'lio tumour was about 
the .sl/.e of ;ui apple, and freely mova-bie in every direction. A Iraiisveuso 
incision was made above the umbilleuu; tin; pylorus was ixxidily Isolated, a.s 
there w(.‘ie no patliological adliesion.j. The siomacli, wblcli was greatly 
dilated, was cut through ohlirpiely from loft to right, l)eginniii.g at the les,ser 
curvature. Ten oecln.si«n sutures were inserted, and the stomach, then com- 
pletely diviilcii. Three threads were i»serted provlsjou.ally through the duo- 
denum in order to fix the gut, wliich wa.s thc?ii cut through in the direction 
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shown in Plato ITI, fig. 6. Tliirty “ ring sutures.*’ (fourteen internal, sixteen 
external) wore put in and tin? stomach replaced. The excised mass measured 
twelve centinu;trt?s along the greater curvature. ^I’he patient was perfectly 
free from reaction after the optrratiou. She had no fovcM’, vomiting, or sym- 
ptoms of peritonitis. For t he first four days she liad retching iind lioarthurn. ' 
several times during the day. On the fifth day her condition was perfectly 
satisFact'ory. For the first nine days she was given tluid food (milk, wine, 
eggs), which was wtdl home. Hy the tenth ihiy sho was ahio to take meat, 
Tlie abdominal woiiml healed hy first intention, ami the gastric? region was 
perfectly painless on pri'ssure thirteen days after the operation. 

(Dr. Wdlllev writes, under date 28th June, that this patient was then ]>er- 
feetly well, and was aide to take all kinds of nourishment without harm. 
She was kept under close ohservatioii, hut. no trad!' of retrurrence had, up to 
date, boon discovered.) 

The question might bo asked, whether the cicatrix of the stomach 
after tliis ojieration would be able permanently to resist the action 
of the gastric juice. Tliis may bo answered in the affirmative, for 
wc know that many gastric ulcers lieal up, and the cicatrix left is not 
alfoctcd hy the gastric juice, l^urther, the permanency of recovery 
in the cases of gasterorajihy performed by llillrotli and Rsinarch 
aflbrds additional evidence of the fact. A. patient, on whom more 
tlian tliree years previously Billroth had o|)cratod for a large 
gastric fistula, wrote to us that he continued perfectly well, could 
take any kind of food, and had not.thc least pain in the part. 

Is it possible that a cicatricial stricture might originate, perhaps 
aft(!r some years, at the part where the ring sutures are inserted ? 
Our ex])ericncc of other cases enables’ us to dismiss this fear. 
Billroth performed eiiteroraphy on three jiatients in i\\t years 1878 
1879, and 1880, and lie heard from them in i8Si that they were 
going on excellently, l.hat they liad no trouble from indigestion, and 
that the bowels acted normally. AVe may conclude, then, that no 
narrx)wing will take [ilace at tin? junction of the stomach and 
duodenum if the serous surfaces unite by first intention. A more 
important qucsti'on is the course to be pursued when the stomach 
is imich dilated. Under such circumstances the bc.st plan appears 
to be to attach the duodenum to the greater curvature. A com- 
parison of the third and fourth cases illustrates this point. If in 
excising the pylorus much .difficulty 'is found in drawing the, 
duodenum over to the stomach, it would be 'i)ropci‘ to leave a 
* fistula into the duodenum for the purposes iff nutrition. 

The diseases for which relection of the pylorlis should be 
reserved arc cancer and otlicr rarely occurring tumours, ulcers of 



510 CASES SCITAELE FOR EXCISION OF FYLORUS. 

the stomach, and cicatricial stenosis. In nicer of the stomach, the 
operation will be especially indicated if the patient is unable to 
take any nourishment, or when the aiimmia from the haemorrhage 
gives cause for much anxiety. It is known that ulcers of the 
stomach are generally situated on the lesser curvature and the pylorus. 
If on the pylorus, the operation will be like those already described ; 
if on the lesser curvature the wound of the stomach must be united 
longitudinally after the ulcer has been excised. This operation 
would only bo diflicult w^heii tlic ulcer lies on tlic posterior wall 
of the stomach and is adherent — as it would be— to the pancreas. 
Can a cancer of the pylorus be radically and j)ermancntly extir- 
pated ? The same questions arise here as with regaril to the radical 
cure of cancer in general. As with otlK'.r carcinomata, recurrence 
will certainly occur less often when the operation is performed 
early, the incisions carried wide of the cancer, and when every part 
that looks the least 8us|)icioirs during the detachment of the omenta 
is removed. 
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OSTBO-CRONDBOMA of pelvis, 327 
OsTKOMA of olocraiion, 3S1 
Osteomata, multiple, 447 
Osteomyelitis, 492 

— acute, 360, 41 3, 422, 423 

— etiology of, 419 
. — multiple, 41 

— subacute, 417 
Osteo-sabcoma, 45 

— of clavicle, 384 

— of ulna, 385 
Osteotomy, of femur 433 

— in genu valgum, 461 

— (Rhea Bartou’s), 410 
Ostitis becoming acute, 423 
Ovarian cyst, case of, 298 

— iodine injection in, 299 
Ovariotomy, 300 

P. 

Palmar pascia, contraction of, 375 
Panaritium pbriostale, 360 
Pancreas and i»y.lorus, cancer of, 
608, 510 ‘ * 

Papilloma of tongue, congenital, 102 
Paralysis, reflex, 351 

— in spinal disease, 181 
Parotid, fibroma of, 97 
l^ATKLLA, fracture of, 392 
Pean on hysterotomy, 314 
Pedicle, treatment of, 306, 317 
Pelvic abscess, 322 
l*ELVis, diseases of, '120 

— fracture of, 321 
Periostitis, acute, 413, 492 

— chronic, 367, 424 
of ribs, 193 

— of jaws, 51 

— of pelvis, 324 
of skull, 42 

— phosphorus, 71 
Peritonitis after herniotomy, 250 

— after ovariotomy, 310 

— encysted, 231, 235 
Pes oioas, 467 
Pharynx, bannatoma of, 186 

— syphilitic stricture of, 131 
Phlegmon of leg, 403 
Pklogoqenous poison, 23 
i’liospnoRUS NECROSIS, 71, 76, 487 

— pathology of, 73, 74 

— treatment of, 73 
Pigmentation of We, 86 
Pjrogopp’s amputation, 443, 473 
l*LASTic suegIeey of face, 77, 86 
I’jiKURiTio EFFUSION ill dvariaii disease, 

302 

Pneumothorax, cases of, 190, 192, 
195 


Polypi, malignant, of nose, 122, 123 
Polypoid growths of vagina, 296 
Polypus nasi, 99 
Prematurity, 296 
Prolapsus recti, 252 
Prostate, cancer of, 288 

— hypertrophy of, 282 
Pseud arthrosis, 347 

— of femur, 395 
- of leg, 396, 414 

Psoas abscess, 229 
Psoitis, 323 

Pulsating sarcoma, 334, 450, 451 
Pus, 20 

PYA5MIA, 19, 487 

— after simple fracture, 392 

— inviUiple, 356 
Pyelitis, 259, 266 

— in extroversion, 284 

Pyloric cancer, removal of, 493, 510 

— sphincter, function of, 495 
Pylorus, villous cancer of, 231 * 

R. 

Radial, aneurism of, 376, 397 
Radius, fiacture of, 347 

— resection of, 375 
Ranula, treatment of, 101 
Recklinghausen, V., on anatomy of 

serous membranes, 40 
Rectum, cancer of, 254 

— diseases of, 250 

— perfimiting ulcer of, 250 

— prolaps(» of, 252 

— removal of, for cancer, 254, 255 
Redressemknt force, 372, 460 
Renal tumour, 258 
Resection of jaw, 75 

for contracted mouth, 82 . 

Retro-peritoneal abscess, 323 

— cellulitis and abscess, 219 
Retro-peritonitis after lithotomy, 

277 

Retro-pharyngeal abscess, diag- 
nosis of, 186 

Rheumatic coxitis, 432 
Rhinoplabtic operations, 83, 86 
Ribs, caries of, 194 

— fractures of, 192 

— resection of, for empyema, 195 
Ring sutures in eiiterorapliy, 499 
Rokitansky on pyloric cancer, 494 

S. 

Salivary fistula, 78 
Sarcoma, Tumours. 

Scalp, warty hypertrophy of, 42 ^ 

— wounds, 31 

Scirrhous cancer of breast, 216 
• and lactation, 216, 221 
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Sebaceous cyst of tongue, 102 
Secondaby yevkh, 19 
Septicasmia, 487 

Septic inpection and amputation, 
475 

— peritonitis, 310 

— poisoning, 5 

Sbi'TO-i^yjrmia, statistics of, 28 
Sebpiginous ulceb, case of, 285 
Seiiuati muscles, paral^^sis of, 197 
Shock, 312, 490 
Suouldeb-joint, disease of, 369 

— chronic disease of, 487 
Skull, injuries of, 32 

Smith, Mr. Thomas, on carbolic poison- 
ing, 490 

Softening of callus, 394 
Spasm of shoulder muscles, 377 

— of sphincter vesiem, 259 
Specific diseases, 22, 24 
Spenceu Wells, Mr. T., on carbolic 

poisoning, 490 
Spina ihfida, cases of, 189 
Spinal cabies, treatment of, 179 
Spindle-celled sabcoma of arm, 384 
Spink, diseases of, see Vebtebba, 177 
Spleen, rupture of, 229 
Spontaneous cube of neuralgia, 67 

— gangrene, 103, 496, 408 
Staphyloraph y, 79 
Statistics of amputations, 469 
Steb no-mastoid, spasm of, 125 
Sternum, caries of, 194 
Stomach, dilatation of, 495, 505, 507 

— injury oti 228 
Stone, see Calculus 
Strangulated hernia, see Hernia, 

245, 249 

Stricture after chancre, 270 

— of (esophagus, eiinoerous, 127, 128 

— of trachea, 136 

— of urethra, 267, 268 

— syphilitic, 128 
of pharynx, 131 

— traumatic, 129 . 

Struma ankubismatica, 157 
Subclavian aneurism, 376 

SUCUTANEOUB NEUROTOMY, 68 

Sycosis., 58 
Syndaotylia, 375 
Syphilitic tLCEBATioN, 365 
Syphiloma, 55 

T. 

Talipes, congenital, 462 

— redressement in, 465 

— spastic, 461 

— treatment of, 462 — 466 • 

Tarsus, chronic disease of, 445 
Tenosynovitis, 362 • 


Tenotomy, 462 

— gangrene after, 464 
Testis, cancer of, 295 

— iuAamiuation of, 291 

— strangulation of, 245 

— tubercular, 291 
Thorax, injuries of, 190 
Thumb, dislocation of, 355 
Thyroid, diseases otj see Bkoncho- 

CELK, 156 

Tibia, subperiosteal removal of, 414 
Tongue, alveobu- cancer of, 112 

— euneor of, 1.13, 114 

— papilloma of, 102 

— removal of, 111 

— seb-riceous cyst of, 102 

— tubercular disease of, 56 
Tonsils, removal of, 55 

— cancer of, 112 
Trachea, careiuoma of, 138 

— papillary cancer of, 134 

— strittture of, 136 
Tracheotomy, 139, 142 
Transfusion, 330 

Tuberculous disease of larynx, 133 
Tuberculosis and fistula in ano, 
251 

Tumor albus of knee, 441 

— of bip, 431 

Tumour, atieno- fibroma, 210 ♦ 

— adeno-cy8U)-sar(joma, 213 
alveolar sarcoma, 214, 381, 382 

— angioma cavernosum, 88 
of side, 202 

— arteriorvenous angioma, 86 
racemose, 87 

— atheroma, 378 

— bursal, 378 

— cavernous and lipoirifl, 204 

— ■ — lymphangioma, 126, 379, 449 

— congenital coccygeal, 337 
cyst, 43, 126 

— cystic, of back, 201 

cncbondronia, 327, 331 

of jaw, 97 

sarcoma (jf breast, 211 

— echinococcus, of orbit, 96 

— ecchomlrosis, 446 

— euchondroma, 379, 380, 446 

— epithelioma, 385, 451 

of lip, 108 

of scalp, 46 

— fasciieulatus, 148 

— fatty, 202 

— fibro-cavernous naso-pharyngcal 

polypus, 100 • 

— fibroma/ 380 

of abdominal 237 

of cheek, 96 

— — of parotid, 97 
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Tumoub, fibroin n, of uterus, 298 

— fibro-ssirconiii, 44 

— granulation surconia, 383 

— of jaw, 122 

— lipoma, 448 

— lympho7sarcoma, 383 

— malignant polypi, of nose, 122, 

123 

— • melanoma, 449 

— melanotic sarcoma, 45 

— multiple fibro-fatty, 93 
— ■ — fibromata, 202 

— ncuro-fibroina, 94, 381, 447, 448 

— miso-pharyngeal polypus, 99 

— of testis, 295 

— osteo-cbomlro- fibroma, of jaw, 98 

— osteoma, 381, 447 

— osteo-sarcoma, 45, 384, 385 

— papilloma, 305 

— . — of tongue, 102 

— polypus nasi, 99, 122, 123 

— pulsating sarcoma, 450, 451 

— renal, 258 

— sarcoma of arm, 382 

of back, 204, 205 

of face, 109, 110 

of jaw, 120. 121 

of neck, 127 

of orbit, 116 

•• of pelvis, 334, 336 

— sebaceous cyst, of tongue, 102 
- — serous cyst, 127 

— spindic-celled sarcoma, 337, 384 

— tonsils, cancer of, 112 
• — uterine fibroma, 312 

Tumouus, distribution of, 479, 481 

— general statistics of, 477 
Tiriius ULCEKATiojs' Ciiusiiig peri- 

tonitfs, 2 14 

U. 

Ulna, dislocation of, 355 
Ununitki) fbactuuk, sae Psktjd- 
ARTiniosis, 347 

IJrpEB EXTKEMiTr, injuries of, 339 
Urano-plabtic operations, 80 
Urethral pever, 268 
•— stricture, 267 


Urethrotomy, 266, 267 

— external, 272 

— internal, 268 

Urinary organs, diseases of, 257 
Urine in carbolic poisoning, 8, 9, 490, 
491 

Uterine fibroma, 298, 312 

V. 

Vagina, polypoid growths of, 296 
Varix lymphatic its, 126 
Vertebras, necrosis of, 185 
Vertebral cancer, 187, 479 

— caries, prognosis in, 182 

treatment of, 179, 183 

mechanical treatment of, 184 

— column, diseases of, 187 
tuberiMilosis of, 180 

Vesical irritability, 259 

— fistula after strangulated hernia, 

217 

Vesico-vaoinal fistula, 283 
ViKCUOW on neuroma, 448 

— on scrofulous diathesis, 140 
VOLKMANN on classification of ampu- 
tations, 472 

— on treatment of fracture of femur, 

389 

Volvulus, 237, 311 
Vomiting in peritonitis, 311 

W. 

Warty nYPERTROPiiY of scalp, 42 
WeUBEI) FINfJERS, 3/5 
i Whitlow, 359, 360 
Winiwarter, Dr. A., on pyloric can- 
<fer, 491 

— on cancer and sarcoma, 483 
VVoUNDB, open treatmeut of, 30, 472, 

474 

Wrist-joint, chronic diseases of, 373, 
487 

— excision of, 373 

Z. 

Zymoid ferment, 2 
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EXPLANATION OP THE PLATES {continued). 


PLATE IX. 

Pjo. II. — Chronic ostitis of the left femur and tibia, with lengthening of 
the entire lower extremity. (See p. 424.) 


PLATE XII. 

Fig. 14. — Congenital absence of the femur. (Sec p. 467.) 


PLATE I. 

Pm-tion of the stomach, 14 centimetres in length, excised in Case i. 
Anterior view. (See p. 503.) 


PLATE IT. 

The same from above. Oni. Small omentum. 8 . Probe. 


" PLATE III. 

Fig. I. — Incisions for the resection of the stomcuih in Case 1. A part of 
the lumen of tlie stomach not yet closed, l l l, Lembert’s intestinal sutures. 
(See pp. 49 ^^ 503 -) 

Fig. 2. — From the same cfise, after the insertion of all the sutures. (See 
pp. 498, 503.) 

Figs. 3 and 4. — Resection of the stomach in Case 2. Vertical incisions 
through stomach and duodenum. N, Occlusion sutures. L L L, Lembert’s 
sutures, to hold tlie stomach and duoilennni. (See ])p: 49S, r^oi, 303.) 

Fig. 5. — The same, with all the sutures inserted. i>, Diverticulum. (See 

PP* 499 » 506.) 

Fig. 6. — (See p. 508.) 

Fig. 7. — Shape of stomacli after union of the duodenum to the greater 
curvature. Case 3. (See p. 508.) 

Figs. 8 and 9.— (See p. 501.) 

Pig, 10. — Insertion of the posterior ring sutures from within. (Seep. 499.) 
Fig. II. — Diagram of a section to show the jiositioii of the internal intes- 
tinal sutures, and the superficial sutures of the mucous membrane. 




